


AUTHORIZATION FOR CREMATION AND DISPOSITION 

Name of Deceased: ________________________ _ 
Cremation may only occur when a provision for final disposition of the creµiated remains of the Deceased have been made and is included on this form. I/We authorize 
the Crematory to return the cremated remains of the Deceased to the possession and custody of the Funeral Home. I/We understand that the services and obligations of 
the Crematory shall be fulfilled when the cremated remains of the Deceased are returned to the possession and custody of the funeral home. 

The cremated remains of the Deceased will be held at the __ Funeral Home ___ Crematory for pick up. The Funeral Home and/or Crematory is authorized to 
release the cremated remains of the deceased to any of the following person(s): 

The Funeral Home will Deliver the Cremated Remains of the Deceased to: _________________________________ 
_ The Funeral Home will arrange for shipment of the cremated remains of the Deceased via United States Postal Service Priority Mail to the following: 

Name_·--------------------------------

Address: ___________________________ City, State, Zip Code"·--______________________ _ 

I/We understand that the services of the Funeral Home will have been fully completed when the cremated remains of the Deceased are delivered to the place of 
disposition or designated receiver or the United States Postal Service. The Funeral Home only acts as an agent in carrying out disposition instructions. I/we assume all 
liability for any damages or loss that may arise from such disposition instructions and/or delivery, and/or release and agrees to indemnify and hold the Funeral Home 
harmless from any and all claims arising from these instructions 

I/We state, represent and warrant that I am/We are (Check Only One) 

The spouse of the Deceased at the time of death. ___ All of or the only surviving adult child(ren) of the Deceased. 

___ All of or the only surviving parent(s) of the Deceased. ___ All of or the only surviving sibling(s) of the Deceased. 

___ .All of or the only _person(s) in the next degree of kinship not listed above. 

___ A person designated as The Durable Power of Attorney with specific direction for the disposition of the remains of the Deceased. 

Other (Describe by what Authority; i.e. Court Order, Public Official---------------------------------

SIGNATURES OF PERSON(S)AUTHORIZING CREMATION AND DISPOSITION 

I/We warrant that all the representations and statements made herein are true and correct and the I/We have read and understand all of the provisions contained in this 
document. This Authorization may be executed in multiple counterparts, each counterpart shall together constitute one agreement. This Authorization for Cremation was 
executed on the. ____ day of _________ 20, ______ I/We agree to indemnify, release and hold the Crematory, the Funeral Home, their affiliates, 
agents, employees and assigns harmless from any and all loss, damages, liability or causes of action (including attorney's fees and expenses of litigation) in connection with 
the cremation, processing and disposition of the cremated remains of the deceased, authorized herein, or my/our failure to correctly identify the remains of the deceased, 
disclose the presence of any implanted mechanical or radioactive devices, or take possession o� or make permanent arrangements for the disposition of such remains. 
Except as set forth in this Authorization, no warranties, expressed or implied, are made by the Funeral Home, the Crematory or any of their respective affiliates, agents or 
employees. I/We understand that this document does not contain a complete and detailed description of every aspect of the cremation process. 

Signature ___________________ _.rintedName _______________ _ Relationship ___________ _ 

Address ________________________________________ _ Telep hon,__ ___________ _ 

Signature ___________________ _..rintedName _______________ _ Relationship, ___________ _ 

Address ________________________________________ _ Telephone...... ___________ _ 

Signature ___________________ _.rintedName _______________ _ Relationship....._ __________ _ 

Address ________________________________________ _ Telephon.c._ ___________ _ 

Signature. ___________________ PrintedName _______________ _ Relationship, ___________ _ 

Address ______________________________________ _ Telep hon,__ ___________ _ 

A.LL Signatures M:ust Be Notarized IfNot Signed in The Presence of A Licensed Funeral Director 

Signature of Funeral Director: _________________________________________ ...,,·cense No._· ____ _ 

Name ofFuneralEstablishmen.c:·------------------------------------------------

Address: _________________________________________ Telephone"·--_____________ _ 
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