
BATTERSBY FUNERAL SERVICES

SUPPORTING FAMILIES

MY FUNERAL REQUESTS

IN NEED FOR OVER 85 YEARS

Telephone: (09) 828 5113    I    E-mail: info@battersbyfuneralservices.co.nz
1855 Great North Road, Avondale, Auckland 1026

PLANNING AHEAD

Being prepared and recording your own choices is very astute, and something we encourage, if not for 

yourself but to lift the decision-making burden on those left behind. 

On the inside of this pamphlet is a form with the details required for formal registration of death, and an 

opportunity to note down some specific personal requirements for the funeral. 

We do provide a service for you to prepay towards your funeral expenses, using BNZ client fund services 

account. 

THE ROLE OF THE FUNERAL DIRECTOR
  

Our role, as your Funeral Director, put simply is to arrange and organize all legal and personal matters 

when death occurs and to facilitate a successful funeral. 

In fact no matter what you require, as long it is physically and legally possible, we will endeavour to arrange 

anything to do with funerals, anywhere, at anytime. 

Our office hours are Mon-Fri 8.00am-4.00pm, but your phone call will always be answered by one of our 

own staff, 24 hours a day. Call 09 828 5113. 



FUNERAL DETAILS - OPTIONAL

Service Person: Yes/No Which conflict?:.......................................................................................................................

Army  I  Navy  I   Air Force     Service N°:....................................................    Rank:.....................................................

RSA Tribute?:  Yes/No          Last Post? Yes/No          Flag? Yes/No 

Funeral service to be held at:.........................................................................................................................................

......................................................................................................................................................................................................................................................................................................................................................................................

Religion (if any):...............................................................................................................................................................

Minister/Celebrant:.........................................................................................................................................................

Casket type:......................................................................................................................................................................Casket type:......................................................................................................................................................................

Floral arrangements:.......................................................................................................................................................

In lieu of flowers, donations to:.....................................................................................................................................

Music or hymns:..............................................................................................................................................................

......................................................................................................................................................................................................................................................................................................................................................................................

Cremation or burial?:......................................................................................................................................................

Interment at:....................................................................................................................................................................

Ashes disposal:................................................................................................................................................................Ashes disposal:................................................................................................................................................................

Next of kin:.......................................................................................................................................................................

Address:............................................................................................................................................................................

Relationship to you:........................................................  Telephone number:............................................................

Name and address of Solicitor or Executor:................................................................................................................Name and address of Solicitor or Executor:................................................................................................................

Funeral Account to be sent to:......................................................................................................................................

Other specific requirements:.........................................................................................................................................

...........................................................................................................................................................................................

REGISTRATION DETAILS - REQUIRED

Your Surname:...................................................................   Maiden Surname:............................................................

First names:......................................................................................................................................................................

Address:............................................................................................................................................................................

Telephone Number:........................................................................................................................................................

Occupation during working life:....................................................................................................................................Occupation during working life:....................................................................................................................................

Date of Birth:........................................................  Place of Birth:(Town):.....................................................................

Country:................................................................   Years in NZ:....................................................................................

Ethnic origin::................................................................   Descended from NZ Maori? Yes/No

Father’s Full name:..........................................................................................................................................................Father’s Full name:..........................................................................................................................................................

Father’s Occupation:.......................................................................................................................................................

Mother’s Full name and Maiden name:........................................................................................................................

Mother’s Occupation:......................................................................................................................................................

Your First marriage/de facto/ civil union to (surname):..............................................................................................Your First marriage/de facto/ civil union to (surname):..............................................................................................

First names:......................................................................................................................................................................

Where Married:........................................................  Your age at marriage:................................................................

Second Marriage/de facto/civil union to (surname):..................................................................................................

First names:......................................................................................................................................................................First names:......................................................................................................................................................................

Where Married:........................................................  Your age at marriage:................................................................

Living spouse’s birth-date:.............................................................................................................................................

Birthdates of living sons:................................................................................................................................................

Birthdates of living daughters:......................................................................................................................................Birthdates of living daughters:......................................................................................................................................
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