Stone Tablet Ministries
P.O. Box 8185 
The Woodlands, TX  77381
www.stonetablet.org

FUNERAL SERVICE RECORDS FORM

Full Name of Deceased: ____________________________________________
Date of Birth: ____________________________________________________
Date of Death:____________________________________________________
Date of Burial Service: _____________________________________________
Address of Burial Service:_______________________________________________________________________________________________________________________________
Contact Information of one individual in charge of funeral arrangements:  

Name:__________________________________Address:_____________________________________________________________City:______________________State:_________Zip:__________________Phone:__________________________
Donation amount for the funeral:
$250.00 ________ $300.00 ________ $350.00 ________ $400.00 ________
$500.00 ________ other __________ *make checks payable to:  Stone Tablet Ministries


Signature:___________________________________________Date:__________
[bookmark: _GoBack]
*Note:  Please mail the form to the address above, or return at the service, thank you.
