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In the event of death call (714) 544-1450
Please follow the instructions below.

My loved one’s name is: _______________________________________________________________________________

He/she is currently located in:

Location Name:  _______________________________________________________________________________________

Address if residence: ____________________________________________________________________________________

My name is:  _________________________________________________________________________________________

My relationship is (e.g. Spouse, child, etc.):  _______________________________________________________________

The best number to reach me at is:  _______________________________________________________________________

Alternate person to contact if I am not available:

Name:  ______________________________________________________  Phone:  _______________________________

It is my request that after I am notified of my loved one’s death, the care provider (nurse, doctor, etc.) please contact 
Saddleback Chapel at (714) 544-1450. This number is answered 24 hours a day, seven days a week.

Signature:  ___________________________________________________________      Date:  _______________________

What will happen next?
Saddleback Chapel will send a care professional to your loved one’s location as  soon as we are notified. Your loved one is 
then transferred directly into our care center located at 220 East Main Street, Tustin, CA.

Your loved one never leaves our care.
A staff member will be dedicated to assisting you and your family and will contact you to set a mutually agreed
upon time of your choosing. From there, we will then take care of filing all necessary paperwork, assist you in making 
arrangements associated with a service, etc.

We are here to help.
Please call us if you have additional questions or need immediate assistance at (714) 544-1450
any time of the day or night.
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