
 
 

Burial League Membership Profile Data Sheet 
PLEASE PRINT ALL DATA 

 

Member Name: ___________________________  Date of Birth: _____________ 

Address: __________________________________________________________ 

City: ________________________________State: ____________Zip:_________ 

Home Phone: ___________________  Cell Phone: ____________________ 

Email Address: _____________________________________________________ 

Current Church Membership: __________________________________________ 

District Affiliation: __________________________________________________ 

Primary Beneficiary: ____________________________ Relationship: _________ 

Beneficiary Address: ___________________________Phone: ________________ 

City: _________________________________State: __________Zip:__________ 

Secondary Beneficiary: _________________________Relationship: __________ 

Secondary Address: ___________________________ Phone: _______________ 

City: ________________________________State: ___________Zip:__________ 

Secondary Payor Notice Information: Name_______________________________ 

Email: ______________________________________ Phone: ________________ 

Address: _______________ City: _______________State:_____ Zip: __________ 

 

Please return completed form to your local Burial League Secretary 
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