AUTHORIZATION FOR CREMATION AND DIPSOSITION

CREMATION DATE:

FUNERAL HOME:

CREMATION TIME:

FUNERAL HOME ADDRESS:

CREMATION NUMBER:

CREMATORY SPECIALIST:

The undersigned, hereinafter referred to as the (authorized representative(s)) hereby certify that they are the legal custodian(s) of the herein named deceased.
Hereinafter referred to as the “deceased”, having full legal authority to authorize the cremation, processing and disposition of the cremated remains of the deceased
and hereby request and authorize the crematory hereinafter referred to as the company to take possession of and carry out the cremation processing and disposition
of the remains of:

NAME OF THE DECEASED:
DATE OF DEATH:

SOCIAL SECURITY NUMBER:
PLACE OF DEATH:

TIME OF DEATH:

In accordance with and subject to:
(A)The terms and conditions set forth in this authorization. (B)The company’s rules and regulations; and (C)Any applicable state and local laws, rules or regulations
DISPOSITION OF CREMATED REMAINS:
The Authorized Representative(s) hereby authorize the company to make disposition of the cremated remains of the deceased as follows:
Take the Deceased to the Crematory in (what cremation container):
Use what type of Urn following the cremation to hold the cremated remains:
Return the cremated remains to whom following the cremation:
Bury/inurn the cremated remains where:
Ship cremated remains via Registered Mail to: (THE FUNERAL HOME ACCEPTS NO LIBILITY FOR LOST OR MIS-DELIVERED REMAINS:

Other Special Requests:
(A). Identification: the authorized representative(s) certify and represent that the remains delivered for cremation are those of the deceased and the authorized
representative(s) further represent that they have the right to control the disposition of said remains.
(B). Cremation Container: The remains of the deceased will not be accepted for cremation unless they are received in a leak resistant ridged container. The company
reserves the right to accept or reject a cremation container constructed of non-combustible materials. Remains received in a non-combustible cremation container
may be removed prior to cremation and placed in a combustible container. And the company reserves the right to make disposition of such non-combustible container
at its sole discretion. In the event that a non-combustible cremation container is accepted to cremation, the company reserves the right to make disposition of the
residue of such container at its sole discretion. The company is authorized to remove and discard handles or any other items attached to the cremation container.
(C). Personal Effects: The authorized representative(s) understand that due to the nature of the cremation process certain materials, including body prostheses, dental
bridge work, dental fills, or other personal articles accompanying the remains will either be destroyed or will not be recoverable. Accordingly, the authorized reprise
native(s) represent and warrant to the company that such materials (I)have been removed from the remains, (ii)may be removed from the remains unless otherwise
directed in writing by the authorized representative(s), or (iii)may be destroyed by the cremation process.
The authorized representative(s) certify that the remains of the deceased (

) DO (

) DO NOT contain any type of implanted mechanical devise.

The authorized representative(s) certify that the remains of the deceased (

) DO (

) DO NOT contain any type of artificial metal.

In the event the remains of the deceased do contain such a devise, the authorized representative(s) hereby authorize and instruct the company, its agents and
employees to contract the funeral home to secure the removal of all mechanical devise from the remains, by surgical incisions if required, prior to commencement of
the cremation process. The authorized representative(s) also agree to indemnify the company, the funeral home, and their affiliates, agents, and employees, against
loss from any and all claims, demands or damages which may be made or declared against it or them by reason of the failure of the authorized representative(s) to
timely disclose the existence of such implanted mechanical devise(s).
If no instructions for disposition of a mechanical devise is given herein, the company is authorized to dispose of such a devise at its sole discretion:

(D). After Cremation Container: Cremated remains consist of primarily of bone fragments, which are reduced to permit their placement in an urn or other suitable
container. Unless a suitable container is purchased for the cremated remains of the deceased, the company will place such a remains in a plastic bag, which is intended
for short time use. In the event the capacity of the urn or other container is insufficient to accommodate all of the cremated remains of the deceased, the company
will return any such remains in a separate package unless otherwise instructed in writing by the authorized representative(s):
Initial:
(E) Commingling of Cremated Remains: The authorized representative(s) understand that, even with the exercise of reasonable care and the use of its best efforts, the
company may not be able to recover all the particles of the cremated remains of the deceased and some particles may inadvertently become commingled with particles
of other cremated remains. The authorized representative(s) hereby expressly authorize the incidental or inadvertent commingling of particles of cremated remains of
the deceased with particles of other cremated remains in the cremation chamber and/or other devise utilized to reduce the cremated remains and the disposition of
any remains particles of cremated remains of the deceased at the sole discretion of the company.
Initial:
(F) Disposition: The authorized representative(s) agree that if permanent arrangements for final disposition of cremated remains are to be carried out by the authorized
representative(s) or their duly authorized agent, and such arrangements have not been completed within 120 days after the date of the availability of such cremated
remains for final disposition, the company or the funeral home shall give any written notice which is required by applicable state law, through regular mail to the
address listed below. Thereafter the company or funeral home is authorized and directed to dispose of the cremated remains in any matter it may deem suitable, either
(i)120 days after such written notification, if written notification is required, or (ii)120 days after the availability of such cremated remains for final disposition, if written
notice is not required.
Initial:
(G). Liability: The obligation of the company shall be limited to the cremation of the remains of the deceased and the disposition of the cremated remains as directed
herein the authorized representative(s) agree to release and hold the company, the funeral home, its affiliates and their agents, employees and assigns harmless from
any and all loss, damages, liability, judgements, or causes of action (including attorney’s fees and expenses of litigation) in connection with the cremation and the
disposition of the cremated remains as authorized herein or the failure of the authorized representative(s) to identify properly the remains of the deceased or take
possession of or make permanent arrangements for the disposition of such remains.
The parties hereby agree that any damages, including damages for economic loss and emotional distress, and other compensatory or punitive damages arising out of
the actions of the parties, or the transaction or events relating directly or indirectly thereto, are difficult to determine and in lieu thereof agree that liquidated damages
and the amount of the cost of the cremation provided for herein shall apply in lieu thereof.
The company does not make or provide any express or implied warranties including, but not limited to, any warranty as to the ident ity of the remains, the
accomplishment of any general or specific result or the methods or procedures used in the cremation process.

SIGNATURE OR PERSON(S) AUTHORIZING CREMATION AND DISPOSTION
Signature:

Signature:

Print Name:

Print Name:

Address:

Address:

City, State, Zip:

City, State, Zip:

Relationship:

Relationship

SIGNATURE(S) WITNESSED BY:

FROM:

