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8 Khyber Pass Warwick WK03 

Tel: (441) 236-0155  
Fax: (441) 236-4845 

 
 

Website: www.AmisMemorial.com 
E-mail: AmisMemorial@logic.bm 

 
Amis Bermuda Crematory Services 
64 Waller’s Point Road, St. David’s 

St. George, Bermuda 

PRE-ARRANGEMENT FORM 

 

For whom are these pre-arrangements being made?          

 

Who is authorizing these pre-arrangements for the person shown above?  
(Give the full name of the person authorizing this pre-arrangement. If it is the same as the person named above, you 
may write "self".)               

Give the email address, phone number, and home address of the person authorizing this pre-arrangement. 

                

What is the relationship of the person authorized to make these pre-arrangements to the person for whom the pre-
arrangements are being made? 
(If you are making pre-arrangements for yourself, you may write "self".)        

Will a deposit for partial payment for the planned funeral services accompany these arrangements? 

Yes [   ]  No [   ]  Undecided [   ] 

 

The following information pertains to the person for whom pre-arrangements are being made. 

Home Address           Tel. (H)      

Date of Birth (month, day, year)      Sex    Race:  Black [   ]  White [   ]  Other [   ]  

Place of Birth          Nationality       

Trade, Profession or Occupation             

Single [   ]   Marr. [   ]   Wid. [   ]   Div. [   ]  Spouse's Name (if applicable)        

Name of Father      Name of Mother (including maiden name)      

Next of Kin & Relationship #1: (Name, Address, Telephone & E-mail) 

                

Next of Kin & Relationship #2: (Name, Address, Telephone & E-mail) 

                

Should bodily remains be cremated? Yes [   ]  No [   ]  No preference [   ]  Undecided [   ] 
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Place of Interment        Grave Name/Number       

Requested church for the funeral       Requested clergy      

Should there be a viewing? (If a viewing is desired, it is customary to have a viewing at one location—see below.)
 Yes [   ]  No [   ]  No preference [   ] 

If applicable, should there only be a private viewing for family only? 

Yes, i.e., no public viewing at all [   ]   No Preference [   ] 
No, i.e., a public viewing is acceptable [   ]  Undecided [   ] 

If applicable, name the viewing funeral home. [   ]          
(Upon request, Amis Memorial Chapel can accommodate a 30-minute private viewing for the family 
preceding a public viewing.)  

If applicable, name the viewing church. [   ]       Viewing: Other [   ]     

List any desired hymns for the service.            

List any desired special music?             

Should there be a notice in the newspaper? Yes [   ] No [   ] No preference [   ] 

Should there be an obituary? Yes [   ] No [   ] No preference [   ]  

 

(Spouse, Children, Grandchildren, Mother, Father, Siblings, Aunts, Uncles, In-laws, etc.) 

               

               

               

                

Special Instructions for the funeral and/or interment: 

                

               

                

                

 

    

Signature of the person authorizing this pre-arrangement  Date (month, day, year) 

          

Printed name of the person authorizing this pre-arrangement 

Bermuda’s only full-service funeral home 
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