
UNIQUE 
FUNERAL PLANS 

APPLICATION FORM 
Please complete this form in either Black or Blue ballpoint pen 

Applicant Details 

Plan Holder Details 

Full Name: DOB: - - - - - - - -
Last First M.I. 

Address: 
Street Address Apartment/Unit# 

City County Post Code 

Phone: Email 

Mobile: 

Single Plan: □ Joint Plan: □ 

Next of Kin 

Full Name: DOB: - - - - - - - -
Last First M.I. 

Relationship to Plan Holder 

Phone: Email - - - - - - - - - - - - - - - - - - -

Mobile: 

Full Name: DOB: - - - - - - - -
Last First M.I. 

Relationship to Plan Holder 

Phone: Email - - - - - - - - - - - - - - - - - - -

Mobile: 
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UNIQUE 
FUNERAL PLANS 

Plan Details 

Plan Choices 

PLEASE TICK THE BOX NEXT TO YOUR CHOSEN PLAN. JOINT PLANS CAN BE MADE UP FROM ANY SELECTION. 
JOINT PRESTIGE PLUS PLANS ALSO COVER THREE CHILDREN UP TO THE AGE OF 18. 

THE PRESTIGE PLUS: □ 

THE EXCUSIVE: □ 

THE PRESTIGE: □ THE ESSENCE: □ 

THE PURITY PLAN: □ 

S ecial Instructions 

PLEASE LIST SPECIAL INSTRUCTIONS ON THIS PAGE. WE WILL ENDEAVOUR TO FACILITATE AS MANY REQUESTS 
AS POSSIBLE, BUT THE FINAL DECISION IS WITH YOUR NOMINATED FUNERAL DIRECTOR. 
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UNIQUE 
FUNERAL PLANS 

Declaration 

Declaration and Si nature 

I WISH T O  B U Y  T H E  UNIQUE FUNERAL PLAN INDICATED O N  THIS FORM, A S  S E T  O U T  IN T H E  
PLAN BROCHURE A N D  SUBJECT T O  T H E  T E R M S  A N D  CONDITIONS A N D  K E Y  FEATURES. I 
A C C E P T  T H A T  T H E  BENEFITS DETAILED IN T H E  PLAN WILL  BE PROVIDED O N L Y  IF I HAVE PAID 
T H E  FULL C O S T  O F  THE PLAN. 

Print Name: - - - - - - - - - - - - - - - - - - - - - - -
Signature: Date: 

YOU ARE FREE TO CHANGE YOUR MIND ABOUT THIS CONTRACT AND IF YOU DO WITHIN 30 DAYS OF PURCHASE 
YOU WILL RECEIVE A FULL REFUND. SIMPLY COMPLETE THE CANCELLATION FORM ATTACHED AND SEND IT TO 
OUR REGISTERED ADDRESS DETAILED BELOW. 
IF YOU REFER A FRIEND OR FAMILY MEMBER YOU WILL RECEIVE £100! 

KEEPING IN TOUCH 

UNIQUE FUNERAL PLANS AND OUR PARENT COMPANY, F o x  MILTON & C o  LTD, HAVE EXCITING OFFERS AND 
NEWS ABOUT NEW PRODUCTS AND SERVICES WHICH YOU MAY BE OF INTEREST TO YOU. WE'LL USE YOUR 
INFORMATION TO PREDICT WHAT WE HOPE YOU MAY FIND OF INTEREST. WE WILL CONTACT YOU BY POST AND 
WOULD LOVE TO CONTACT YOU BY EMAIL AND PHONE TOO. WE WILL ALWAYS TREAT YOUR DATA WITH 
RESPECT AND NEVER SHARE IT WITH THIRD PARTY ORGANISATIONS AND YOU CAN UNSUBSCRIBE FROM ALL 
FORMS OF COMMUNICATION AT ANY TIME. YOU CAN FIND OUT HOW AT 
WWW.UNIQUEFUNERALPLANS.CO.UK/PRIVACY-POLICY OR OTHERWISE ON REQUEST. 

I WOULD LIKE TO RECEIVE INFORMATION BY TELEPHONE □ 
I WOULD LIKE TO RECEIVE INFORMATION BY EMAIL 

THE DATA YOU SUPPLY ON THIS FORM WILL BE CONTROLLED AND PROCESSED IIN LINE WITH OUR 
PRIVACY POLICY WHICH CAN BE FOUND ON OUR WEBSITE AT: 

WWW.UNIQUEFUNERALPLANS.CO.UK/PRIVACY-POLICY OR OTHERWISE ON REQUEST. 

F o x  MILTON & C o  LTD, T/A UNIQUE FUNERAL PLANS, 
COMPANY No: 12559525 
REGISTERED OFFICE: 71-75 SHELTON STREET, LONDON, W C 2 H 9 J Q  

+ ++THANK YOU FOR CHOOSING UNIQUE FUNERAL PLANS+ + + 
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