
Min sidste vilje 

- en hjælp til mine efterladte 

 

Navn: ______________________________________________________________________ 

Udfyldt d. _________ - _________ - ___________________ 

Medlem af Folkekirken   JA  NEJ 

 

Ønsker om gravsted: 
 

Ønske til begravelses-sted (kirkegård, evt. afdeling) 

 

___________________________________________________________________________________________ 

 

Ønske om begravelses-form (kistebegravelse – kremation) 

 

___________________________________________________________________________________________ 

 

Ønsker om gravsten (form, udsmykning, tekst): 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

Andre ønsker vedr. gravsted: 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 



Ønsker til højtideligheden: 

Jeg ønsker, min begravelse skal foregå fra  

 

__________________________________________________________________________ kirke /kapel 

 

Ønske om præst: ___________________________________________________________________ 

 

Ønske til bibelvers: ________________________________________________________________  

 

Ønske om salmer: __________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

Andre ønsker til handlingen i kirken/kapellet: 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

Ønske om bedemand: 

 

Navn: _______________________________________________ Telefon: _______________________ 

 

 



Hvis du ikke er medlem af Folkekirken:  
 

Skriv herunder, hvilke ønsker du har til din begravelse: 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 


