[bookmark: _GoBack]RELATIVE BEREAVEMENT NOTICE				      ST. PAUL A.M.E. CHURCH
Please provide as much of the following information as possible for a notice to be sent to the congregation.
Member: __________________________________________________________________________
Bereavement Notice for: ______________________________________________________________
Relationship: _____________________________
Funeral Arrangements:
Date: ___________________		Time: ___________________
Location:  _________________________________________________________________________
Address: __________________________________________________________________________
City: _______________________________________________ State: __________ Zip: ___________

FUNERAL HOME: 
NAME:   ___________________________________________________________________________
Address: ___________________________________________________________________________
City: _____________________________________________ State:_________ Zip: ________________
Telephone: _____________________________   Fax: ___________________________

CONDOLENCES:
Names:  ___________________________________________________________________________
Address: ___________________________________________________________________________
City: ____________________________________ State: ______________ Zip: ___________________
---------------------------------------------------------------------------------------------------------------------------------------
FOLLOW-UP:  Church Paper/Letter/Tribute
Date Sent: ________________________		Via: _______________________      To:
FUNERAL HOME:				 	    	CHURCH: 
Number:   _____________________________  		Number _________________________
Email: ________________________________     	Email: ___________________________         
Fax:  _________________________________      	Fax: _____________________________
