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Why Address This Now? 

WISHES GUIDE 

This booklet has been designed to help you and your family with the information 
required when a loved one passes away. The record of a deceased person’s 
details in a concise, easily accessed document can help minimise added 
emotional strain on those left behind.  

Once completed please forward this booklet to: 

Millingtons Funeral Services 
25 McIntyre Street 

Mornington TAS 7018 



 

 
 

 
Why Address This Now? 
There are many advantages to putting your affairs in order: 

 Relieves your family and friends of unnecessary worry in their time of 
mourning. 

 Decisions can be made in discussion with loved ones. 
 Decisions made now will be reached with clarity of thought rather than 

under emotional strain. 
 Peace of mind. 
 Able to consider and discuss all options available. 
 Time to ask our staff questions and gain advice. 

 
Should you have any questions when completing this guide, the friendly staff at 
anyone of our Millingtons offices will be happy to assist you. 
 

FUNERAL 
Phone: 6211 4888, Fax: 6245 1010 
Email: hcm@millingtons.com.au 

www.millingtons.com.au 
 

CEMETERY 
Phone: 6278 1244. Fax: 6278 1245 

Email: enquiries@millingtons.com.au 
 

 
 
 
 
 
 
 
 
 

 
The intention of this booklet is to assist my family and those preparing for my 
funeral service. 
 
         I provide permission for my family to make any appropriate  changes. 
 
         My preference is for these arrangements to remain unchanged. 
 
Signature: ________________________________________    Date: _________________________ 

 
BUYING BEFORE TIME 
Please contact Millingtons if you would like to turn these wishes into a Pre-Paid Funeral. 
Prepaying your funeral will assist your family by not leaving them decisions regarding your 
funeral service. It will also assist them as the funeral costs are covered and locked in once the 
prepaid funeral is paid in full. Your investment is protected by the Prepaid Funerals Act 2004. 
 
We can meet you at any one of our offices or in the comfort of your own home. If it will assist 
you in deciding on a funeral venue we are happy to drive you to view our chapels and 
cemetery locations. 
 
Millingtons are the only Funeral Director in Southern Tasmania who can arrange all of your 
funeral and cemetery needs through the one company including the funeral service, the 
flowers, our own locally made coffins, memorialization and/or monumental requirements. 
 
MILLINGTONS MONUMENTAL STONEMASONS 
Millingtons offer various styles of monuments and can assist with supply and installation at 
our cemeteries or any other cemeteries throughout southern Tasmania. We have qualified 
stonemasons on staff who work onsite, ensuring an efficient installation. 
 
Our qualified stonemasons cater for various styles from rendered concrete to fully constructed 
granite monuments. We are flexible with designs and can guide you through the process, 
ensuring the final monument is a fitting symbol of remembrance. 
 
 
 



Please display the following symbols at my funeral (e.g. medals, art/craft work, 
sporting items, photographs, etc.). 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Please offer the following acknowledgement on my behalf at my funeral service. 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Any additional thoughts / information. 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Some of this information is legally required by the Department of Birth Deaths and 
Marriages. 

Title:          Mr             Mrs             Miss              Other: ________________ 

Last Name:  ________________________________________________________________________ 

Given Name (s)  ____________________________________________________________________ 

Gender: Male       Female 

Current Address:  __________________________________________________________________ 

__________________________________________________________  Post Code: ______________ 

Phone Numbers 
Home: (   ) ______________________________     Work: (   ) ______________________________ 

Mobile: ________________________________ 

Date of Birth: ____/____/____ 

Place of Birth (Suburb/Town) ________________________  (State) _____________________ 



 

 
 

 
If born overseas, date of arrival in Australia: ____/____/____ 
 
Usual profession or main occupation during working life:   
 
_____________________________________________________________________________________ 
 
Aboriginal or Torres Strait Islander Origin? 
 
Aboriginal Origin Yes                 No   
 
Torres Strait Islander Origin Yes                 No   
  
Name of responsible person after my death: _____________________________________ 
 
Address:  __________________________________________________________________________ 
 
Phone Number:  _____________________________________ 
 
This person is my Executor Yes                 No   
 
If no, name of Executor:  _________________________________________________________ 
 
Address:  __________________________________________________________________________ 
 
Phone Number:  _____________________________________  
 
This person is my Next of Kin Yes                 No   

 
If no, name of Next of Kin:  ________________________________________________________ 
 
Address:  __________________________________________________________________________ 
 
Phone Number:  _____________________________________ 

 

 
Something that most people don’t know about me is 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
My involvement in clubs/community groups includes (e.g. lions, rotary, RSK 
golf/sailing/cricket/football) 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
I would like the following read at my funeral (e.g. poem/letter) 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Some of the proudest moments in my life are 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 

 
The most influential people in my life are 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 



The best time I ever had was 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Some of my life accomplishments are 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

My hobbies and special interests are 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Some of my special memories are 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

My Will is located at/held by: (Please provide full details) ___________________________ 

_____________________________________________________________________________________ 

Pension Type 

Centrelink                 Veterans Affairs 

Pension Number (if applicable):  ______________________________________ 

Reference Number:  _______________________________  Organ Donor:  _______________  

Marriage 

Current Marital Status:  ___________________________________________________________ 

Place of 1st Marriage (Suburb, State, Country):  ___________________________________ 

___________________________________________________  Age at time of Marriage:  ______ 

Name of Spouse (Give Family Name at the date of marriage):  ______________________ 

Place of 2nd Marriage (Suburb, State, Country):  ___________________________________ 

___________________________________________________  Age at time of Marriage:  ______ 

Name of Spouse (Give Family Name at the date of marriage):  ______________________ 

Place of 3rd Marriage (Suburb, State, Country):  ___________________________________ 

___________________________________________________  Age at time of Marriage:  ______ 

Name of Spouse (Give Family Name at the date of marriage):  ______________________ 



CHILDREN 

List of all biological and legally adopted children including any who may be 
deceased. 

Given Names Date of Birth From which Marriage? 

1. _____________________________________ ____/____/____ _______________________

2. _____________________________________ ____/____/____ _______________________

3. _____________________________________ ____/____/____ _______________________

4. _____________________________________ ____/____/____ _______________________

5. _____________________________________ ____/____/____ _______________________

6. _____________________________________ ____/____/____ _______________________

7. _____________________________________ ____/____/____ _______________________

8. _____________________________________ ____/____/____ _______________________

PARENTS 

Father’s Name:  _________________________________  Occupation:  ____________________ 

Mother’s Name: ____________________________________________________________________ 

Mother’s Maiden Name:  ___________________________________________________________ 

Occupation:  _______________________________________________________________________ 

I OFFER THE FOLLOWING INFORMATION TO ASSIST IN PREPARING MY 
TRIBUTE / EULOGY. 

Details where I grew up are 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

My earliest childhood memories are 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Places worked during my life are 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 



I would like: 

 Recorded Music  Vocalist  Organist   Piper 

Other:  _____________________________________________________________________________ 

_____________________________________________________________________________________ 

I would like the following music/songs at my funeral 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

I would like my funeral to be conducted by: 

        Millingtons                                   Huon Funerals 

I would like my funeral service to be conducted at Millington’s facility: 

 Mornington Chapel                    Moonah Chapel                   Wellington Chapel 

        Cambridge Chapel                      Kingston Church 

Another facility or church of my choice: (Please provide details) 

_____________________________________________________________________________________ 

I would like to be buried / cremated at Millingtons Cemetery / Crematorium: 

 Mornington Crematorium     Wellington Crematorium – Cornelian Bay 

 Cornelian Bay Cemetery        Kingston Cemetery  Cambridge Cemetery 

 Pontville Catholic Cemetery  East Risdon Cemetery 



Another facility or church of my choice: (Please provide details) 

_____________________________________________________________________________________ 

I am the deed holder:  _________________________  Name:  __________________________ 

Address:  __________________________________________________________________________ 

Please place my cremated remains at:  ___________________________________________ 

I would like  ___________________________________________ to lead my funeral service. 

Please ask these people to be my pallbearers (Names): 

1. _______________________________________   4.  ______________________________________

2. _______________________________________   5.  ______________________________________

I would like my funeral procession to drive past (e.g. home, or place of 
significance) 

_____________________________________________________________________________________ 

Press Notices 

I would like a Death Notice placed in:  The Mercury   The Examiner  
Other: ______________________ 

I would like a Death Notice placed in:  The Mercury   The Examiner  
Other: ______________________ 

 I would like my funeral to be private therefore no funeral notices to be 
 placed. 

I would like the flowers in my floral tribute to include (colour / variety): 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

No Flowers by Request   Yes  No 

In preference to flowers, I would prefer people to make a donation to the 
following charities: 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 




