
Anderson – McQueen Funeral & Cremation Centers
Chapel Handling Arrangements:               N.E St. Petersburg                Tyrone
Counselor: ____________________ Date of Preneed Arrangements: ___________________

STEP 1: Biographical Information
Complete Name: __________________________________________________Nickname:  _____________________
Legal Address:  ___________________________________________________________________________________
City: ________________________________ State: ______ Zip: ____________ Phone ( _____ )  ________________
Email Address:  ___________________________________________________________________________________
Residence Inside City Limits:  Yes   No    Social Security Number:  ___________________________________

Hispanic/Haitian Origin:  No   Yes (specify) 
   Haitian     Mexican     Puerto Rican     Cuban     Central/South American     Other Hispanic __________
 
Education:    8th Grade or less       High School – No Diploma         High School/GED         College – No Degree
       College Degree (specify):              Associate              Bachelor’s              Master’s              Doctorate
    
Race:  White        Black        Vietnamese           Chinese         Japanese        Asian Indian         Native Hawaiian
    Fillipino         Korean         Samoan         Guamanian or Chamorro         American Indian/Alaskan Native
    Other Pacific Island: _______________ Other Asian: __________________  Other:  ________________________

Date of Birth: ________________________ Place of Birth (City / State): ____________________________________
Usual Occupation: _________________________________________ Kind of Business:  _______________________
Father’s Name: ______________________________________________________________  Check if Living
Mother’s Name: _________________________________ Maiden: ____________________  Check if Living

Marital Status:  Never Married  Married  Married, but Separated  Widowed  Divorced
Spouse’s Name: ________________________________________ Maiden Name (if wife):  ____________________
Date of Marriage: _________________ Spouse’s Date of Birth: _____________ Spouse’s SS#:  ________________

Obituary Information
Resident in the Area Since: _________ Moved Here From:  ______________________________________________
Place of Employment (if retired, list previous employment):  ____________________________________________
City: _______________________________ State: _________________ Position:  _____________________________
Employment Status:  Actively Employed   Retired         Length of Employment (years):  ___________________
Veteran:  Yes  No      Branch: ___________________ Rank: ____________________ War:  ___________________

Church Affiliation:  ________________________________________________________________________________
Memberships, Lodges, Clubs, Affiliations:  ____________________________________________________________ 

Surviving Family Members
Relationship                          Name                                           City                                   State

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
    Additional Survivors Reverse Side



Purchaser / Person Making Arrangements:  ___________________________________________________________
Address:   ________________________________________________________________________________________
City: _______________________________________ State: ______________________ Zip:  ____________________
Phone: Home ( ______ ) _________________ Work ( ______ ) ______________ Other ( _____ )  ______________
Relationship to Client:  Self  Other (state relationship):  ______________________________________________
Social Security # of Purchaser: _____________________________ Purchaser’s Date of Birth:  _________________

EMERGENCY CONTACT: (We recommend a neighbor or close friend rather than a family member in case we 
are unable to locate family members immediately.)
Name:  __________________________________________________________________________________________
Address: _________________________________________________________________________________________
City: ___________________________ State: ______________________________ Zip:  ________________________
Phone: ( ________ ) ____________________________ Relationship to Client:  ______________________________
Email Address:  ___________________________________________________________________________________

STEP 2: Service Options
Burial / Transfer Services:   Traditional Deluxe   Traditional Classic         Traditional Simple
                                         Ceremony Only      Graveside Only             Other:  _____________________ 
Cremation Services:       Church Cremation   Traditional Cremation   Family Goodbye
                                         Memorial Only       Cremation Only            Other:  _____________________
Other Services (Describe): __________________________________________________________________________
Place of Service:   Funeral Home   Church   Graveside   Other:  ________________________________

Disposition 
 Burial         Entombment         Cremation*         Out of State Transfer          Anatomical Donation
Cemetery / Crematory Name:  _____________________________________________________________________
City: __________________________________________________ State:  ____________________________________
Deed in Name of:  ________________________________________________________________________________
Lot / Crypt Description:  ___________________________________________________________________________
* Complete This Section for Cremation:
Type of Cremation:    Flame Cremation     Flameless Cremation    
Implants (i.e. Pacemaker)?:     Yes    No        
Disposition of Cremated Remains:  __________________________________________________________________

Shipping / Receiving Funeral Home
Funeral Home:  ___________________________________________________________________________________
Funeral Director’s Name:  __________________________________________________________________________
Address: _________________________________________________________________________________________
City: ________________________________________ State: ________________ Zip: __________________________
Phone: ( _______ )  ________________________________________________________________________________
Does FD have Pre-Arrangements?       Yes   No                 Prepaid Contract?            Yes   No
Type of Services Desired There:  ____________________________________________________________________

ADDITIONAL SURVIVORS / NOTES 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________



STEP 3: Authorizations
Release of Human Remains to Anderson-McQueen
Upon my death, I hereby authorize my next of kin, hospital, assisted living facility, nursing home, hospice or 
other appropriate agency or individual, including but not limited to the appropriate law enforcement agency, 
county medical examiner, healthcare surrogate, power of attorney, personal representative or attorney, to 
release my remains to Anderson-McQueen Funeral & Cremation Centers (727-822-2059). I have instructed 
Anderson-McQueen to carry out my final disposition in accordance with the arrangements specified above. 
INITIAL: __________

Authorization for Preparation of Deceased
Upon my death, I hereby authorize Anderson-McQueen Funeral & Cremation Centers, its employees and agents 
(including apprentices or mortuary students under the direct supervision of a licensed embalmer) to perform the 
following necessary preparation of my remains:

Check Appropriate Box and Initial:
_____  Embalming & Other Necessary Preparation as may be considered customary  

                   in accordance with the service options selected.
_____  Refrigeration, Disinfection & Other Preparation for a Private Family Goodbye  

                   prior to cremation / burial.
_____  Refrigeration ONLY for purposes of a cremation only.

The undersigned acknowledges that all of the information stated above is true and correct to the best of their 
knowledge. The undersigned further authorizes Anderson-McQueen Company to use this information for 
purposes of filing all legal documents, obituary preparation and delivery of services selected. At the time of 
death, it is agreed that Anderson-McQueen Company may share this information with my next of kin or other 
legal representatives as well as other companies with whom they have a working relationship for purposes of 
fulfilling the services requested.

Date _____________ Signature ____________________________________ Witness ___________________________

STEP 4: Financial Arrangements
We recognize that financial considerations are an important step in the planning process. Therefore, we have 
a prepayment program that provides you and your family with a multitude of benefits. Your Legacy Planning 
Consultant will provide you with all of the options available to protect your family from the unnecessary financial 
burdens during one of the most difficult times in their lives.
Check Appropriate Box and Initial:

_____   I understand that these arrangements are currently unfunded and the prices are subject to change. 
      I understand that payment in full from my family will be expected at the time of my death.
_____   I elected to prepay my final expenses in order to remove additional financial burdens from my  
      family. I have executed a separate prepaid contract # (_____________________________________) 
              with Anderson-McQueen  Funeral & Cremation Centers. Finally, I understand that upon my death,  
              the only expenses that will be subject to change are those expenses paid to third party providers on  
              our behalf (i.e. those entitled Cash Advance/Cash Disbursements/Out of Pocket Expenses).

A MESSAGE TO THOSE I LOVE
I have taken this opportunity to record many of my wishes concerning my final arrangements. I have done this 

as an act of love for you. My desire was to relieve you of many of the emotional and financial burdens that many 
families must encounter at the time of a loss. I also recognize that you may have additional needs or desires 

beyond the services for which I have arranged, such as a need for a service, a family goodbye, a gathering or a 
reception. Therefore, I hope you will consider these arrangements as a solid foundation upon which you may 

add other services as needed or desired to help you during your grieving process. It is my hope that by planning 
ahead, you will be able to focus on the many wonderful memories rather than the burdensome details.

       With much love,

       ____________________________________________
       Signature


