Name of individual filling out form:      
Date of information:      
ESU 8 Courtesy Statement Form

Building Contacts/Department Chairs – Please use this form to assist you in gathering as much accurate information as possible for staff courtesy statements.  (If service information is unknown, write “pending” and include funeral home if known.)

Name of deceased:       
Relationship to staff:       
Staff member’s name:       
Staff member’s mailing address:       
Staff position:       
Died on (date)         as a result of         (cause of death, if staff member wants to included)

Visitation will be held on (date/time)         at

Funeral home name/address:       
Funeral services will be held on (date/time)         at

Church name/address:       
Additional information:       
Name and phone number of person providing information to Building Contact/ Dept. Chair
     
PLEASE FAX THIS INFORMATION TO 402-887-4604

