
Pre­Planning Vital Statistics Form 

Full Name_______________________________________________________________ 
First                                      Middle                          Last 

Residence Address_______________________________________________________ 
Street                              City                    State                  Zip Code 

Residence Telephone Number______________________________________________ 

Social Security Number_________________________ Date of Birth_______________ 

Birthplace_____________________________ Citizen of What Country_____________ 

Marital Status___________________________________________________________ 

Full Name of Spouse (Maiden Name, if applicable) ______________________________ 

Spouses Social Security Number______________________Date of Birth____________ 

Spouses Birth Place______________________________________________________ 

Date & Place of Marriage__________________________________________________ 

Name and Birthplace of Father______________________________________________ 

Name and Birthplace of Mother_____________________________________________ 

Maiden Name of Mother___________________________________________________ 

Current Occupation and Employer____________________________________________ 

Employer’s Address and Phone Number_______________________________________ 

Veteran (yes or no) ________________________________________________________ 

Branch of Military_________________________________________________________ 

Children:________________________________________________________________ 

Place of Banking and Safety Deposit Boxes_____________________________________ 

Insurance Policy Location___________________________________________________


