
Mina önskemål vid begravning



BEGRAVNINGSCEREMONI

 Svenska kyrkans ordning  ............................................................................................................................................................................................

 Annan ordning som tillämpas av  ............................................................................................................................................................................

 Borgerlig akt  ........................................................................................................................................................................................................................

 Ingen akt  ................................................................................................................................................................................................................................

 Begravning ska äga rum i  ............................................................................................................................................................... kapell/kyrka

 Önskemål om officiant  .................................................................................................................................................................................................

 Jag önskar att min begravning ska ombesörjas av Klarahill  ................................................................................................................

VID BEGRAVNING
 Psalmer  ..................................................................................................................................................................................................................................  

 Solist  ........................................................................................................................................................................................................................................

 Musik  .......................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................

 Minnesstund med förtäring  .......................................................................................................................................................................................

................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................

 Önskemål om kista  .........................................................................................................................................................................................................

 Kistan ska dekoreras 

  med årstidens blommor

  bårtäcke

  med  .............................................................................................................................................................................................................................

DÖDSANNONS

 ska införas i  .........................................................................................................................................................................................................................

  snarast möjligt, med inbjudan till begravningen

  snarast möjligt, med upplysning om att begravningen äger rum i enskildhet

 särskilda önskemål om text, symbol, gåvor, med mera i annonsen  .................................................................................................

................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................



GRAVSÄTTNING
 Jordbegravning                 Kremation

 Gravsättning i grav nr  ....................... kvarter  ............................................. kyrkogård  ....................................................................................

 Gravbrev förvaras  ............................................................................................................................................................................................................

 Gravsättning i ny gravplats på  .........................................................................................................................................................  kyrkogård

 Gravsättning i askgravlund/askgravplats på  ..........................................................................................................................  kyrkogård

 Gravsättning ska ske i minneslunden på  ..................................................................................................................................  kyrkogård

 Jag vill att askan efter tillstånd från Länsstyrelsen sprids på  ..............................................................................................................

 Önskemål om urna  ..........................................................................................................................................................................................................

GRAVSTEN
 Finns och skall kompletteras med följande text  ...........................................................................................................................................

................................................................................................................................................................................................................................................................

 Ny gravsten, önskemål  .................................................................................................................................................................................................

................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................

TESTAMENTE OCH BOUPPTECKNING
 Jag har upprättat ett testamente som förvaras  ...........................................................................................................................................

................................................................................................................................................................................................................................................................

 Bouppteckningen ska ombesörjas av: 

 Verahill Familjejuridik             ......................................................................................................................................................................................

EKONOMI
 Jag har avsatt medel för min begravning  .........................................................................................................................................................

  ...........................................................................................................................................................................................................................................................

 Bankfack  ................................................................................................................................................................................................................................

FÖRSÄKRINGAR
 Jag har försäkringar, som utbetalas vid min bortgång, i följande försäkringsbolag  ..............................................................

................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................

 Försäkring finns i också genom min arbetsgivare eller fackförening  ..............................................................................................

................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................

SOCIALA MEDIER
 Jag vill ha hjälp att ta bort mina konton på  .....................................................................................................................................................

................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................



FÖLJANDE PERSONER SKA UNDERRÄTTAS OM MIN BORTGÅNG
................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................

ÖVRIGA ANTECKNINGAR OCH ÖNSKEMÅL
................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................

 

 Denna handling är upprättad i två exemplar varav ett finns registrerat hos begravningsbyrån

Fullständigt namn  .....................................................................................................................................................................................................................

Personnummer  ...........................................................................................................................................................................................................................

Adress  ...............................................................................................................................................................................................................................................

Ort och datum  .............................................................................................................................................................................................................................

Underskrift  .....................................................................................................................................................................................................................................

KLARAHILL.SE
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