	Fayetteville Fire/EM Department

Firefighter Last Wishes


	PERSONAL INFORMATION


	Last:

	First:   
	Middle:  


	Address:     
	City:     
	State:     
	Zip:    


	Home Phone:   
	Cellular Phone:   

	EMERGENCY CONTACT 1


	Please identify family members you would like the department to contact.  Please list them in order for contact.  NOTE: If the contact is a minor child, please indicate the name of the adult contact.


	Last:    
	First:    
	Relationship:    


	Address:    
	City:   
	State:

	Zip:    

	Home Phone:  
	Cellular Phone:   
	Pager:


	Employer:   
	Address:   
	City:   
	State:   


	Work Phone:   
	Is this person your primary beneficiary?



	Special Circumstances (age, health, etc.) or instructions:   

	

	EMERGENCY CONTACT 2


	Please identify family members you would like the department to contact.  Please list them in order for contact.  NOTE: If the contact is a minor child, please indicate the name of the adult contact.


	Last:  
	First:  
	Relationship: 


	Address: 
	City: 
	State:  
	Zip: 

	Home Phone: 
	Cellular Phone:
	Pager:



	Employer:  
	Address:  
	City: 
	State: 

	Work Phone:  
	Is this person a beneficiary?              
	Explain:


	Special Circumstances (age, health, etc.) or instructions:

	






	CHILDREN - NAMES AND D.O.B.

	Please provide the names and date of births of your children:


	    
	    /     /
	
	     /     /

	
	    /     /
	
	     /     /

	
	    /     /
	
	     /     /


	
	    /     /
	
	     /     /


	DEPARTMENT MEMBERS


	Department member(s), if any, that you would like to accompany the Notification Team to make notifications.


	
	


	OTHER ASSISTANCE TO NOTIFY


	Identify anyone else that you would like to help make the notification (example: bishop, minister, friends, etc.)


	Last:  
	First:  
	Relationship: 


	Address: 
	Home Phone:  
	Cellular Phone:


	Employer:  
	City:  

	Work Phone:  
	Other Information:  

	FUNERAL/MEMORIAL SERVICES


	Do you wish to have a fire service funeral, as established by Department Procedures? _____  

If no, may the District hold a public fire memorial service, if cause of death is L.O.D.D. related? _____.              

	Disposition:   Burial  ___   Cremation ___     Other Instructions:



	Funeral Home Choice:                                                              Cemetery Choice:



	Has cemetery plot been purchased?              Are flowers to be omitted in lieu of a charity or organization? 

	If, Yes: Please identify charity or organization:    

	Preference as to who will deliver the eulogy? Please Identify: 

	Favorite Songs: 

	Favorite Poems:

	Favorite Readings: 

	Favorite Scriptures/verses: 

	List preferences for Active Pallbearers:                                               List preferences for Honorary Pallbearers:
_______________________        _______________________                      ____________________________________
_______________________        _______________________                      ____________________________________

_______________________        _______________________                      ____________________________________
_______________________        _______________________                      _____________________________________

	ARMED FORCES


	Are you a veteran of U.S. Armed Services?                Please identify which branch?  

	If entitled to a military funeral, do you wish to have one? 

	OTHER CRITICAL INFORMATION


	Are you a member of Local Union?   
	Are you an organ donor?   

	Do you have a Will?   
	Would you like a union representative at notification?  

	Life Insurance Policy:  

	Do you have a Living Will?  

	Death & Disability Insurance:   
	Driver’s license indicates that you are an organ donor? 


	SPECIAL REQUESTS


	List any special requests, wishes or directions that you would like in the event of your death or serious injury:




Information provided herein is voluntary.  It is the individual employee’s responsibility to share their last wishes with their loved ones.  Should a conflict arise between the information provided in this document and your loved ones’ understanding of your desires, your last will and testament prevails.
_____________________________________  
______/______/______
Employee Signature                                                        
Date
_____________________________________          _____/_______/______

Next of Kin Signature                                                      

Date
Notary Public

Sworn to and subscribed before me this ______ day of _______________, 20____. 
My commission expires: ____________


________________________​​​​_________

Notary Name (Print) 




_________________________________
Notary Public Signature





Affix seal here

CONFIDENTIAL INFORMATION:

The information provided will be utilized by the department in the event of your death to assist your family in preparing for your funeral and obtaining the benefits available to them.  Please make sure that your family member’s knows this information.

UPDATE INFORMATION:

The information provided is accurate and requires no revisions/changes:

 ______________________________
_____/_____/_________

________________________________

Employee Signature


Date



Witnessed by

______________________________
_____/_____/_________

________________________________

Employee Signature


Date



Witnessed by

_________________________
_____/_____/______

___________________________

Received and Filed By (Print Name)
Date



Signature
