
8/11/2025 
 

HIGHLAND CHRISTIAN CHURCH 
1500 FOREST HILLS BLVD 
BELLA VISTA, AR 72715 

479-855-2780 
 

MEMORIAL / FUNERAL SERVICE INFORMATION 
 
 

Point of Contact:  Name _________________________  Phone # ____________________ 
 
Name:_____________________________________________________________________ 
 
Address:  __________________________________________________________________ 
 
Birthplace________________________________  Date of Birth______________________ 
 
Father’s Name _______________________  Mother’s Name ________________________ 
 
Occupation___________________________  Employer_____________________________ 
 
Name of Spouse (if wife, provide maiden name)___________________________________ 
 
If veteran, Name War ______________________________ 
 
and Branch of Service_________________________     Rank ________________________ 
 
Biographical Information 
  Came to Bella Vista __________________________Coming From_____________________ 
 
Highest Education _____________________________________________________________ 
 
Clubs, Noteworthy Achievements, etc._____________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 



8/11/2025 
 

Family Members:   
 
     Name / Relationship                    Address    Phone 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 



8/11/2025 
 

SERVICE DETAILS 
 
Place  ________________________________________________________________________ 
 
Clergy  _______________________________________________________________________ 
 
Music    
 
 Title             Instrumentalist                               Soloist 
   

   

   

   

 
Special Requests _______________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Additional Information 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 



8/11/2025 
 

Final Disposition 
 
Burial ______________  Entombment ______________  Cremation_____________________ 
 
Cemetery/Crematory: __________________________________________________________ 
 
If Cremation, Disposition of Ashes _______________________________________________ 
 
 
Memorials/Offerings: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Attach any other information (newspaper obituary, etc. 
 
 
 
            


