
 

FUNERAL NOTIFICATION 

 

Name of Church Member: ……………………………………………………….……….. 

Department: ………………………………………………………………….……………… 

Contact number(s): ………………………………………………………….……………… 

Name of Deceased: ………………………………………………………………………… 

Relationship with deceased: ……………………………………………………………… 

Is the deceased an FOG Member?  YES     NO 

Funeral Arrangements:     

 Date: ……………………………………………………………………………………. 

 Location: ……………………………………………………………………………….. 

 Time: …………………………………………………………...................................... 

 Attire: ……………………………………………………………………………………. 

Blessed are those who mourn, For they shall be comforted 

Matthew 5:4 (NKJV) 


