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Name of Deceased:                                                                      (Male/ Female) 

Date of Death:  

Place of Death:   

Date of Funeral:   
Time of Funeral:  
(1hr 30mins before Cremation) 

 

Place of Cremation/Burial:  Time of Cremation/Burial:  

 

Date of Birth:  

Age:   

Address (as in NRIC):  

Venue of Wake:   

*Please provide a copy of the deceased’s death certificate. 

 

Contact Person:  

Relationship to Deceased  Contact No.  

 

Priest / Celebrant:  

Do you need our prayer group at the wake? Yes / No 

Remarks:  

 
IMPORTANT PDPA NOTICE: 

The Church of St Vincent de Paul safeguards all personal data collected through any ministry, parish 
or activity in accordance with the Singapore Personal Data Protection Act 2012 ("PDPA"). 
In compliance with the PDPA and by signing this form, I agree and consent to the collection, receipt, 
processing, disclosure, storage and use of all my personal data and all such data submitted to the 
Church for the purpose of processing and administration of the abovementioned. 

I certify the above information is true to the best of my knowledge and acknowledge and agree to abide 
with the guidelines and PDPA notice. 
 

 

________________________________       _________________ 
Name and Signature                                                                                                            Date 

 
FOR OFFICE USE ONLY  

 Transfer of body prayer  

 Prayers at Crematorium  

 Notify Prayer Group Person Informed: 

 Notify Sacristan Person Informed: 

 Notify Priest Person Informed: 

 

Funeral 
Arrangement 

 


