
What To Do  

Fill in as best you can the form on the reverse  
side of this brochure. 
  
You may wish to do any one of the following. 
 
1.  If you would like us to call, tick this box and 
return this document to us (include your 
contact details) and we will ring you.   
 
 
2.  If you would like to register your  
pre-arrangement with us, but do not want us  
to contact you further at this stage, simply 
send this brochure back to us after completing 
the form on the reverse side, we will then  
issue you with a Statement of Intent with a
registered number. You might want to send  
us any special requirements or any variations 
you would like noted in our records.
 
If you prefer this option, tick this box. 
 

3.  Keep this form in a safe place and notify at 
least two of your next-of-kin.

If you need any extra forms, or have any  
queries please call us anytime on 9419 0004.

Pre - Arranged Funerals 

A pre-arranged funeral is one which is  
organised in advance, the requirements 
specified and a Statement of Intent 
drawn up with our company. 

It is invaluable that your wishes are clearly 
stated and your relatives, executors or friends
are not at a loss, as they know exactly what 
you would like to do. 
 
A pre-arranged funeral is not pre-paid. 
Payment is made to us at the time of death, 
at the price we then charge for that standard
of funeral. 
 
The price is comparable to the price of today 
allowing for inflationary increases and is costed 
at the same place in the market range of 
funerals at the time. 
 
Although there are obvious advantages  
in pre-paying a funeral, it is not convenient  
in many situations.
 
For example when:  

* A funeral bond is owned elsewhere; 

* An annual premium is paid to an insurance 
 company for a lump sum at the time of death. 

* The payment for the funeral is to come from  
 your estate or the sale of your home. 

* You simply don’t want to put up money at  
 this stage. 

Pre -   Arranged 
Funerals

9419 0004
All Hours · All Suburbs

Looking After Those Who Looked After Us

Australian Family Owned  
and Operated Since 1993

Milford Park Pty Ltd trading as Australian Pensioner 
Funerals ABN 91 059 464 710

Servicing all of the Melbourne  
Metropolitan area, The Mornington Peninsula,  

Geelong and Ballarat 

Head Office  
368 Johnston Street, Abbotsford, VIC 3067

Email: info@apfunerals.com.au 
Web: www.australianpensionerfunerals.com.au

Fax: 9415 7776
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