
Office of Priest Personnel 
Archdiocese of New York 

       1011 First Avenue, New York, NY  10022 
       Tel: (212) 371-1000 x 2930   Fax: (212) 826-8173 

E-Mail:  priestpersonnel@archny.org

INFORMATION FOR FUNERAL ARRANGEMENTS 
FOR A PRIEST OF THE ARCHDIOCESE OF NEW YORK 

Your Name _________________________________________________________________ 

Date of Ordination __________________ Date of Birth __________________ 

Present Assignment or Residence ____________________________________________ 

Address ________________________________________________________________ 

Phone _____________________________    

At the time of your death, who should be contacted? 

A) Name _______________________________ Relationship ___________________________

Address ______________________________________________________________________ 

Telephone Number ______________________________________________________________ 

B) Name _______________________________ Relationship____________________________

Address ______________________________________________________________________ 

Telephone Number _____________________________________________________________ 

Who should be our liaison for your funeral arrangements? ___________________________ 
Please provide contact information here if this person is not listed above. 

Name _________________________________________ Relationship_____________________ 

Address ______________________________________________________________________ 

Telephone Number ______________________________________________________________ 



FUNERAL ARRANGEMENTS FOR A PRIEST OF NEW YORK 

At which church do you want your Funeral Mass to be offered?  __________________________________ 

Who should be asked to preach? 1) ___________________________ 2)______________________________ 

Do you have any liturgical directions or requests? ______________________________________________ 

_________________________________________________________________________________________ 

Have you chosen or made arrangements with a funeral home? If so, please give name and address: 

_________________________________________________________________________________ 

Where is the place of burial? ___________________________________________ 

Who has or where is that Deed?  _____________________________________________________ 

Where is the original of your Will? _____________________________________________________ 

Is a copy on file in the Chancery?  __________________________________________________  

• This information can be updated by you at any time. We plan to invite you to revise it periodically.
• It would be prudent to keep a copy of this form, and give copies to one or more of your relatives.
• Your relatives might want to know that you are insured by the Archdiocese so that your funeral

expenses can be covered. Our insurance policy pays the Archdiocese and the Archdiocese pays the
funeral director up to $15,000 for costs related to casket, viewing, and burial. Costs above that amount
are paid by your estate.

• For many years already, pastors have been required to have a copy of their will on file at the Chancery.
• Those responsible for helping your relatives and coordinating your funeral do their best to please the

family. You can help your relatives by explaining that the details of a priest’s funeral are very
important to the Archbishop, and he must approve the arrangements before they are finalized.

• Thank you for filling out this form and returning it. Those who have to arrange your funeral will
appreciate your foresight if you leave instructions for the inevitable day.

Signature _______________________________        

Date __________________________________ 

You are welcome to add other information for the file if you wish. 
Please reply during January 2010 so that our records can be updated.   

Forms should be mailed to: Priest Personnel 1011 First Ave, NY 10022. 













Health Care Proxy 
(1) I,

hereby appoint
(name, home address and telephone number) 

as my health care agent to make any and all health care decisions for me, except to the extent that I 
state otherwise. This proxy shall take effect only when and if I become unable to make my own health 
care decisions. 

(2) Optional:   Alternate Agent
If the person I appoint is unable, unwilling or unavailable to act as my health care agent, I hereby

appoint
(name, home address and telephone number) 

as my health care agent to make any and all health care decisions for me, except to the extent that I 
state otherwise. 

(3) Unless I revoke it or state an expiration date or circumstances under which it will expire, this proxy shall
remain in effect indefinitely. (Optional: If you want this proxy to expire, state the date or conditions
here.) This proxy shall expire (specify date or conditions):

(4) Optional: I direct my health care agent to make health care decisions according to my wishes and
limitations, as he or she knows or as stated below. (If you want to limit your agent’s authority to make
health care decisions for you or to give specific instructions, you may state your wishes or limitations
here.) I direct my health care agent to make health care decisions in accordance with the following
limitations and/or instructions (attach additional pages as necessary):

In order for your agent to make health care decisions for you about artificial nutrition and hydration 
(nourishment and water provided by feeding tube and intravenous line), your agent must reasonably 
know your wishes. You can either tell your agent what your wishes are or include them in this section. 
See instructions for sample language that you could use if you choose to include your wishes on this 
form, including your wishes about artificial nutrition and hydration. 



■ 

■ 

■ 

(5) Your Identification (please print)

Your Name

Your Signature Date  

Your Address

(6) Optional: Organ and/or Tissue D o n a t i o n

I hereby make an anatomical gift, to be effective upon my death, of:
(check any that apply)

Any needed organs and/or tissues 

The following organs and/or tissues  

Limitations 

If you do not state your wishes or instructions about organ and/or tissue donation on this form, it will 
not be taken to mean that you do not wish to make a donation or prevent a person, who is otherwise 
authorized by law, to consent to a donation on your behalf. 

Your Signature Date 

(7) Statement by Witnesses (Witnesses must be 18 years of age or older and cannot be the health care
agent or alternate.)

I declare that the person who signed this document is personally known to me and appears to be of
sound mind and acting of his or her own free will. He or she signed (or asked another to sign for him or
her) this document in my presence.

Date Date 

Name of Witness 1 Name of  Witness 2 
(print) 

Signature 

Address    

(print) 

Signature 

Address ________________________________________________
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