[Insert name of cemetery]

INTERMENT INSTRUCTIONS AND AUTHORIZATION

. PARTIES:

”Cemetery” means

”Representative” means

Telephone Numbers:

Address:

“Decedent” means
FIRST MIDDLE LAST

. RELATIONSHIP OF REPRESENTATIVE: The Representative warrants and
represents to the Cemetery that the relationship between the Representative and
the Decedent is as follows. (Place your initials on the line next to the applicable
statement):

The Decedent’s designee under a written instrument directing the final
disposition of the Decedent’s remains.

The Decedent’s surviving spouse.

The Decedent’s surviving child.

The Decedent’s surviving parent.
____ The Decedent’s surviving brother or sister.
The Decedent’s surviving grandparent.
A lineal descendent of the Decedent’s grandparents.
The Decedent’s personal guardian at the time of death.
The personal representative of the Decedent’s estate.

. AUTHORITY OF REPRESENTATIVE: The Representative warrants and
represents to Cemetery that the Representative is the person or the appointed
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agent of the person who by law has the paramount right to arrange and direct the
disposition of the remains of the Decedent and that no other person(s) has a
superior right over the right of the Representative.

4. AUTHORIZATION:
Pre-Need Contract Number:

At-Need Contract Number:

The undersigned hereby requests and authorizes Cemetery, in accordance with
and subject to its Rules and Regulations, to inter the remains of Decedent:

Date of Birth: Date of Death: Veteran? Yes O No
O
GARDEN LOT SECTION SPACE

On-site verification: Has been performed O or declined O

Signature (on-site verification):

Name of owner:

Deceased’s relationship to owner:

At-need conference with family will be (Date) at (Time)

Funeral Home/Director:

Time of Service: Day: Date:

Types of Services:  Funeral Home OO Church O Graveside O Other:
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Outer Burial Container: Supplier: Type:

Tent Yes O No O

If cremation, cremation outer burial container measures

X X

Additional Instructions:

5. INDEMNIFICATION: The Representative acknowledges that the Cemetery is
relying upon the accuracy and truthfulness of the representations and warranties
of Representative, as made above. The Representative agrees to indemnify and
hold harmless the Cemetery from any claims or causes of action arising or related
in any respect to this direction of the Representative to inter the remains of the
Decedent to the Recipient or the Cemetery’s reliance thereon.

6. COSTS AND EXPENSES: The undersigned agrees to pay the reasonable costs
and expenses of the interment.

I attest that all the information provided above is true to the best of my

knowledge and belief.
By:
(Representative)
Date:
State of )
)ss:
County of )

Before me, a notary public in and for said county and state, personally appeared

who executed the foregoing on this day of
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Notary Public

(Seal/Stamp)

My commission expires:

Signature of Interment Rights Owner:

TELEPHONE NUMBERS:

ADDRESS:

Interment Crew received copy: Yes O No O

Space Location checked by:
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