Epitaph Foundation Ltd & /biEkk4 6

Declaration Form &1 #%4%

Name: A

5 Sex: FIM  5443# NRIC:

%% Year of Birth:

#htik Address: Block No/Unit # or House No

Street name

VAR R 2> 1 5%

The following declaration will be made public
LS540 My Faith

REEMARER  fl: WE/ELR, BB/AERZH F%5........

| am a follower of : example Christian/Roman Catholic, Buddhism/Theravada etc

% # Religion Wit Uk Sect # V£ Comments

FiJ& Next of Kin:

S (

244 Name

X 7% Relationship

Hhihil Address

e LR F BRI R . A2 2%, skl ROk ik i F

| am affiliated with the following religious organizations and their contact details are as follows:
1l

2.

3.

FHRBTIN / R84, 8 TR R RS 1 -

My Spiritual Teachers or Friends and their contact details are as follows:

1

2.

3.

fEHEH—:

Choose either one of the following:

L) Bowfam, BRI, REMRBEEAE RS B, HiF.

In the event of my critical illness, | would like to have the spiritual support such as prayers and
guidance from the religious organization(s) and my spiritual Teacher(s) / Friend(s) listed above.

(] BN, RAFEEFT AR BATHE B,

| do not need any prayer nor guidance from anyone during my time of illness.

B3\ My funeral wishes
TR IR M SRR (5 11— 5.

| request that my funeral ceremony to be held according to my religious belief.

FEK

| wish to be

[] -2 buried
[] ‘k3E cremated
[] TGHTiE doesn't matter




