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Personal Data & Information Regarding End-of-Life Planning. Whatever  information 
you choose to share will be kept confidential on file at church.  

Your Name____________________________________Date of Completion_________

2. Additional Emergency Contact Information (continued)

Executor of Your Will to execute your wishes after your death.

Name_________________________________________________________________

Address_______________________________________________________________

City__________________________________State_______Zip Code______________

Daytime Phone(_____)_______________Evening Phone(_____)__________________

Relationship________________________E-mail_______________________________

Attorney

Name_________________________________________________________________

Address_______________________________________________________________

City__________________________________State_______Zip Code______________

Daytime Phone(_____)_______________Evening Phone(_____)__________________

Relationship________________________E-mail_______________________________

Other Emergency Contact

Name_________________________________________________________________

Address_______________________________________________________________

City__________________________________State_______Zip Code______________

Daytime Phone(_____)_______________Evening Phone(_____)__________________

Relationship________________________E-mail_______________________________


