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                                      Service & Cemetery Form 

 
 

 
Please use this from to provide important details on the services and cemetery information needed in order for us to fully 
assist you.  Should you at any time have questions, please contact our office at 810-793-6234. 
 
 
Service Information 
 
Visitation ( Day & Times ) ______________________________________________________ 
 
Services ( Day & Time ) ________________________________________________________ 
 
Where are the service to held ?                Church              Hall             Funeral Home           
 
Church or Hall Name: __________________________________________________________ 
 
Address: ____________________________________________________________________ 
 
Clergy’s Name: _______________________________________________________________ 
 
Do you need assistance finding a location for the services ?               Yes                No 
 
If so - what city do you want to have the services in ? 
 
Any preference on what type of church ?  ( Example: Baptist, Methodist, Presbyterian, Etc … ) 
 

______________________________________________________________ 
 

Do you need a minister also ?                Yes                No 
 
Cemetery Information 
 
If you are not selecting a National Cemetery, please complete the entire information below.  
If you are selecting a National Cemetery - Enter the name on the next line. 
 
Name of Cemetery: ____________________________________________________________ 
 
Location ( City & State ): _______________________________________________________ 
 
Graves Under the Name of: _____________________________________________________ 
 
Do you have a Cemetery Deed ?               Yes             No         
 
We will contact the cemetery to confirm the information and let you know if there are any concerns. 
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