
 

 

 

CONFIDENTIAL 

FUNERAL INSTRUCTIONS FOR FOREST LAKE 

PRESBYTERIAN  

Forest Lake Presbyterian Church 

6500 North Trenholm Road 

Columbia, South Carolina   29206 

803-738-8064 

 

The following form is offered to any member who wishes to use it.  We invite you to indicate your 

wishes regarding the disposition of your body and the Service of Witness to the Resurrection 

which will be celebrated upon your death.  Such decisions are intended to be a gift of love 

offered to your survivors, directing them and guiding them in a time of grief.  Forms returned to 

the Church Office are kept in a confidential file. 

 

 

My Full Name: ____________________________________________________________ 

 

Date of Birth: ____________________   Date/Place of Baptism: 

__________________________ 

 

 

1. Upon my death, I wish for the Church to contact the following person who will serve as 

the primary point of contact as regards all arrangements: 

 

Name:_________________________________________________________________ 

 

Address: _______________________________________________________________ 

 

Phone/Email: ____________________________________________________________ 

 

Relationship: _______________________________________________________ 

 

 

2. As regards my body, I wish (check all that apply): 

____ That my body be embalmed by(please indicate preferred Funeral 

Home)________________________ and be 

 

 _____ buried in _____________________________ Cemetery 

 

 _____ entombed in ______________________________ Cemetery 

 



 

 

 

_____ That my body be cremated by (please indicate preferred Funeral Home)  

  _________________________ and be  

 

  _____ Interred in the FLPC Memorial Garden 

 

  _____ Dealt with in the following way: 

 

 

_____ That my body be donated to science (please indicate contact information 

and location of appropriate legal forms) 

 

  

3. As regards the service of Witness to the Resurrection, I wish (check all that apply): 

 

_____ That a Service of worship be held at 

_____ Forest Lake Presbyterian Church 

 

_____ At the Funeral Home 

 

_____ At the following location:  

 

_____ That the following Scriptures be read: 

 

 

 

____ That (as possible) the following hymns/music be sung/played: 

 

 

 

_____ Other suggestions and wishes: 

 

 

 

 

4. As regards memorial gifts, I wish for memorials to be given in my memory to the 

following: 

 

 

 

Signature:_____________________________________________________________ 

 

Date:___________________________________________________________ 

 

Address: ____________________________________________________________________ 


