
CREMATION AUTHORIZATION 
 

 

OUR CREMATION 

CODE OF ETHICS 
 

We believe it is your right to FULL DISCLOSURE. This means you are entitled to review the 

various services and merchandise options we offer to pay tribute and memorialize your loved 

one. We desire you be advised of any legal or policy requirements that may have an impact on 

the decisions you are making. 
 

YOUR RIGHTS 

 The survivors have the right to select services from our General Price List. 

 The survivors have the right to view and select from a variety of cremation merchandise that is utilized prior to and 

during the cremation process (Cremation Container). Also, containers that provide a temporary or permanent 

placement for the cremated remains (Urn). 

 The survivors have the right to review this Cremation Authorization with any questions answered prior to signing 

this form. 

 The survivors have the right to be advised of various funeral home & cremation center policies and applicable legal 

requirements prior to finalizing the cremation arrangements. 

 

IDENTIFICATION OF THE BODY 

 When survivors are not present at the time of death and removal is completed by the funeral home, it is in the best 

interest of the survivors, the funeral home & crematory to ensure the correct identity of the deceased person prior to 

the cremation process taking place. 

 The identification must be for a very short time only or may be confirmed by a recent photo, unique scars or 

markings. The Authorizing Agent or their designee may perform the identification. 

 Prior to identification generally accepted practices of mortuary science are applied for aesthetic purposes. A 

disinfectant cleansing of the facial area and other areas of the body is applied as deemed necessary by the funeral 

home representative. 

 

UTAH STATE LAW 

 The law requires that within 24 hours following death the body be cremated, buried, embalmed, or refrigerated.  

 The legal requirements of processing the death certificate with the State of Utah before the cremation can take place 

usually make it necessary to refrigerate or sanitarily embalm the body when refrigeration is unavailable. 
 

THE CREMATION PROCESS 

 One body will be cremated during the cremation process. 

 The cremated remains, consisting of bone fragments, will be diligently removed from the cremation chamber and 

pulverized in to small fragments. Because the cremation chamber is lined with porous material, it is not always 

possible to remove small traces of the cremated remains. 

 A witness room located at the cremation center for observation by the survivors is available with a signed release 

form and prescheduled appointment 

. 



CREMATION AND DISPOSITION AUTHORIZATION 

 

Date ____________________        Cremation No. ________________ 
 

THIS AUTHORIZATION FORM MUST BE COMPLETED AND SIGNED PRIOR TO THE CREMATION. PLEASE READ IT CAREFULLY AND ASK US ANY QUESTIONS YOU MAY HAVE. 
CREMATION IS AN IRREVERSIBLE AND FINAL PROCESS. IT IS IMPORTANT THAT YOU UNDERSTAND THE CREMATION PROCESS THAT IS DESCRIBED IN SECTION 8 OF THIS 
AUTHORIZATION FORM PRIOR TO SIGNING IT. WE WANT YOU TO FULLY UNDERSTAND THE INFORMATION PROVIDED IN THE AUTHORIZATION FORM, SO WE WILL BE PLEASED 
TO ANSWER ANY QUESTIONS ABOUT THE CREMATION PROCESS OR OTHER INFORMATION IN THIS FORM. 

 

THIS AUTHORIZATION IS NOT A CONTRACT FOR CREMATION SERVICES. A SEPARATE CONTRACT OR CONTRACTS 
WILL BE REQUIRED TO PURCHASE THE SERVICES OF THE FUNERAL HOME AND/OR CREMATORY. 

 

 (PRINT all information except signatures.)    1. IDENTIFICATION OF THE DECEDENT 

Name of Decedent:  ______________________________________________________  Date of Death: ___________________ Time: ________  

Place of Death:  _____________________________  Sex: _______ Age: ______ DOB: __________________ S.S.#: _____________________  
 

**BECAUSE CREMATION IS IRREVERSIBLE, IDENTIFICATION OF THE DECEDENT IS REQUIRED BY ONE OF THE FOLLOWING METHODS** 
 

________  The Authorizing Agent has viewed the remains and positively identified them as the body of the Decedent. 

________  The Personal Representative of the Authorizing Agent has viewed the remains and positively identified them as the body of the Decedent. 

________ The Authorizing Agent has authorized the Funeral Home to utilize a photograph of the remains and the Authorizing Agent has positively identified the 
photograph as that of the Decedent. 

 

2. FUNERAL HOME AND CREMATORY 

 
Funeral Home:  ____________________________________________________________________________________________________________________  

Crematory:  Utah Funeral Directors Cremation Center, 1007 W. South Jordan Parkway, South Jordan, UT  84095 

 

3. IDENTIFICATION OF AUTHORIZING AGENT 

 

Name of Authorizing Agent:  ____________________________________________________________ Telephone No: ________________________________  

Address:  ___________________________________________________________________________  Relationship: _________________________________ 

 
Initial ONE of the following: 4. AUTHORITY OF AUTHORIZING AGENT   (SEE #4 ON REVERSE SIDE) 

 
As Authorizing Agent, I represent that I have the right to authorize the cremation of the Decedent and I am initialing one of the following three statements accordingly: 

________  I certify that I do not have actual knowledge of any living person who has a superior right to act as the Authorizing Agent. 

________  There is another living person(s) listed below who has a superior or equal right to act as Authorizing Agent. That person(s) has provided  
me written permission to serve as Authorizing Agent. 

_______ There is another living person(s) listed below who has a superior or equal right to act as Authorizing Agent. I have made all reasonable attempts to contact 

that person(s), but have been unable to do so. I have no reason to believe that such person(s) would object to the cremation of the Decedent’s remains. 

 
Name(s) of Other Persons:  __________________________________________________________________________________________________________   

5. PACEMAKERS, IMPLANTS, AND PROSTHESES   (SEE #5 ON REVERSE SIDE.) 

Description of Devices:  _____________________________________________________________________________________________________________   
 
Initial ONE of the following: 

________  The remains of the Decedent do not contain any of the Devices described in #5 on the reverse side. 

________  As Authorizing Agent, I instruct the Funeral Home to remove each Device listed above and to charge for its services in making or arranging  
for such removal. Unless indicated directly below, the Funeral Home is to dispose of all such Devices. 

The Devices listed are to be removed and returned to the Authorizing Agent:  ___________________________________________________________________   

6. CASKET OR ALTERNATIVE CONTAINER (NO METAL CASKETS ALLOWED)   (SEE #6 ON REVERSE SIDE.) 

 

Casket or Alternative Container Selected:  ______________________________________________________________________________________________   

 

Initial ONE of the following:   7. WITNESSES   (SEE #7 ON REVERSE SIDE.) 

________  No witnesses.  

________ List of Witnesses:    



8. THE CREMATION PROCESS   (SEE#8 ON REVERSE SIDE) 

 

INITIAL BELOW:  9. AUTHORIZATION TO CREMATE, PROCESS AND PULVERIZE 

_________ As Authorizing Agent, I have read and understand the description of the cremation process contained in #8 on the reverse side and 
authorize the cremation, processing and pulverization of the remains of the Decedent. I further authorize the Funeral Home to deliver the Decedent’s 
remains to the Crematory for the purpose of the cremation. 

 
Initial ONE of the following:  10. URN OR TEMPORARY CONTAINER   (SEE #10 ON REVERSE SIDE) 

________ Urn selected by Authorizing Agent. Description of urn:  ____________________________________________________________   

________ Standard temporary plastic container provided by Crematory.  

 

11. FINAL DISPOSITION (PLEASE INITIAL THE OPTION SELECTED AFTER READING #11 ON REVERSE SIDE.) 

Initial ONE of the following: 

________ The Funeral Home will receive the cremated remains of the Decedent from the Crematory. 

________ The Funeral Home shall deliver the cremated remains of the Decedent for disposition as follows: 

Deliver to: _______________________________________________ cemeteries, which with arrangements have already been made. 

Deliver/Ship/ or Release to: (circle one) 

Name:  ___________________________________________________________  Relationship to Authorizing Agent: __________________  

Address:  _______________________________________________________________________________________________________   

Other:  _________________________________________________________________________________________________________   
(Funeral Home & Crematory are not responsible for any loss or damage of cremated remains shipped via Registered Mail with the United States Postal Service.) 

 

12. PERSONAL PROPERTY 
 

All personal property and effects delivered with the remains of the Decedent to the Crematory, including jewelry, clothing, hair pieces, dental bridgework, eyeglasses, and 
shoes, will be destroyed in the cremation process or otherwise discarded by the Crematory, in its sole discretion, unless specific instructions for delivery to Authorizing Agent are 
given below. 
 

Items to be delivered to Authorizing Agent:  __________________________________________________________________________________ ___  
 

13. VIEWING AND FUNERAL CEREMONIES 

Prior to the cremation of the Deceased, the Authorizing Agent or the Decedent’s family has arranged for a visitation and/or funeral ceremony as set forth below. 

 
Date: ______________________ Time(s) __________ Place of Ceremonies:  __________________________________________________________________   

 

Initial ONE of the following:  14. TIME OF CREMATION 
 

_________ The Crematory may perform the cremation of the Decedent’s remains at a time and date as its work schedule permits without any further notification to 

the Authorizing Agent. 

________ The Crematory is to use its best efforts to schedule the cremation in accordance with the schedule set forth below: 

Date: ____________________________________- Time:  _______________________________________________________________   
 

15. CERTIFICATION AND INDEMNIFICATION 
 

The Authorizing Agent acknowledges that the Funeral Home and Crematory are relying upon the representations being made by the Authorizing Agent in this authorization. The 
Authorizing Agent certifies that all of the information and statements contained in the Authorization are accurate and no omissions of any material fact have been made. The 
Authorizing Agent agrees to indemnify and hold harmless the Funeral Home and the Crematory, their officers, directors, employees and agents from any and all claims, 
demands, actions. causes of action or suits of any kind or nature whatsoever, including, but not limited to, any legal fees arising out of or resulting from the Funeral Home’s and 
the Crematory’s reliance on or performance consistent with the directions, statements, representatives and agreements contained in the Authorization. 

Executed at __________________________________________________ , this_________________ day of  _______________________________  20 ______  

Signature of Authorizing Agent: ________________________________________________________________________ Relationship:  ___________________   

Address: ___________________________________________________________________ Phone #: _____________________ SS  ____________________   

Signature of Authorizing Agent: ________________________________________________________________________ Relationship:  ___________________   

Address: ___________________________________________________________________ Phone #: _____________________ SS  ____________________   

Witness: ________________________________________________________________________________________________   
 

Authorizing Agent priority list is outlined on the back of the yellow copy marked #4 

WHITE COPY  -  FUNERAL HOME                      CANARY COPY  -  AUTHORIZING AGENT 



 
4. AUTHORIZING AGENT PRIORITY LIST OF THOSE WHO CAN AUTHORIZE A CREMATION UNDER UTAH LAW IN ORDER OF PRIORITY (1 THRU 9) 
1.  THE DECENDENT MAY AUTHORIZE HIS OR HER OWN CREMATION BY PROVDING WRITTEN CREMATION DIRECTIONS WHICH INCLUDE THE NAME AND ADDRESS OF THE DECEDENT, THE DATE THE 
WRITTEN DIRECTIONS WERE PREPARED AND SIGNED, THE SIGNATURES OF THE DECEDENT AND THE SIGNATURE OF AT LEAST TWO UNRELATED INDIVIDUALS WHO WITNESSED THE SIGNING OF THE 
FORM. THE WRITTEN DIRECTIONS MAY ALSO BE INCLUDED IN A WILL OF THE DECEDENT.     2.  THE DECEDENT DURING HIS OR HER LIFETIME MAY SIGN A WRITTEN INSTRUMENT WHICH DESIGNATES A 
PERSON TO ARRANGE THE CREMATION OF THE DECEDENT’S REMAINS. THE WRITTEN INSTRUMENT MUST CONTAIN THE NAME AND ADDRESS OF THE DECEDENT, THE NAME AND ADDRESS OF THE 
PERSON DESIGNATED TO ARRANGE THE CREMATION, THE DATE THE WRITTEN INSTRUMENT WAS PREPARED AND SIGNED, THE SIGNATRUE OF THE DECEDENT AND THE SIGNATURES OF AT LEAST TWO 
UNRELATED INDIVIDUALS WHO WITNESSED THE SIGNING OF THE FORM BY THE DECEDENT.    3.  THE SURVIVING, LEGALLY RECOGNIZED SPOUSE OF THE DECEDENT.     4.  THE SURVIVING CHILD OR THE 
MAJORITY OF THE SURVIVING CHILDREN OF THE DECEDENT OVER THE AGE OF 18.     5.  THE UNANIMOUS CONSENT OF THE SURVIVING PARENT, PARENTS OR LAWFUL CUSTODIAN OF THE DECEDENT.     
6.  THE PERSON OR PESONS IN THE DEGREE OF SUCCESSION UNDER UTAH TITLE 75, CHAPTER 2, INTESTATE SUCCESSION AND WILLS.     7.  ANY PUBLIC OFFICIAL CHARGED WITH ARRANGING THE 
DISPOSITION OF DECEASED PERSONS.     8.  A PERSON OR PERSONS WHOM THE FUNERAL SERVICE DIRECTOR REASONABLY BELIEVES IS ENTITLED TO CONTROL THE DISPOSITION .      9.  IN THE 
ABSENCE OF ANY PERSONS UNDER SECTIONS 1 THROUGH 8 ABOVE, ANY PERSON WILLING TO ASSUME THE RIGHT AND DUTY TO CONTROL THE DISPOSITION. 

 
5. PACEMAKERS, IMPLANTS, AND PROTHESES 
PACEMAKERS, RADIOACTIVE, SILICON OR OTHER IMPLANTS, MECHANICAL DEVICES OR PROSTHESES MAY CREATE A HAZARDOUS CONDITION WHEN PLACED IN THE CREMATION CHAMBER AND 
SUBJECTED TO HEAT. AS AUTHORIZING AGENT, I HAVE LISTED IN #5 ON THE REVERSE SIDE ALL DEVICES (INCLUDING MECHANICAL, PROSTHETIC, IMPLANTS, OR MATERIALS), WHICH MAY HAVE BEEN 
IMPLANTED IN OR ATTACHED TO THE DECEDENT. 

 
6. CASKET OR ALTERNATIVE CONTAINER 
THE REMAINS ARE TO BE CREMATED IN A COMBUSTIBLE CASKET OR ALTERNATIVE CONTAINER THAT IS CAPABLE OF BEING COMPLETELY CLOSED, IS RESISTANT TO LEAKAGE OR SPILLAGE, IS 
SUFFICIENTLY RIGID TO BE HANDLED EASILY, AND PROVIDES PROTECTION FOR THE HEALTH AND SAFETY OF CREMATORY AND FUNERAL HOME PERSONNEL. THE CREMATORY IS AUTHORIZED TO 
INSPECT THE CASKET OR ALTERNATIVE CONTAINER, INCLUDING OPENING IT IF NECESSARY. IN THE EVENT THAT THE CASKET OR CONTAINER DOES NOT MEET THE ABOVE REQUIREMENTS, THE 
CREMATORY WILL NOTIFY THE FUNERAL HOME AND/OR AUTHORIZING AGENT. MANY CASKETS THAT ARE COMPRISED PRIMARILY OF COMBUSTIBLE MATERIAL ALSO CONTAIN SOME EXTERIOR PARTS 
(DECORATIVE HANDLES OR RAILS) THAT ARE NOT COMBUSTIBLE AND THAT MAY CAUSE DAMAGE TO THE CREMATION EQUIPMENT. AS AUTHORIZING AGENT, I AUTHORIZE THE CREMATORY, IN ITS 
DISCRETION, TO REMOVE AND DISCARD THE NON-COMBUSTIBLE MATERIALS. I UNDERSTAND THAT METAL OR FIBERGLASS CASKETS WILL NOT BE ALLOWED FOR CREMATION. I FURTHER UNDERSTAND 
THAT THE CASKET OR ALTERNATIVE CONTAINER WILL BE CONSUMED AS PART OF THE CREMATION PROCESS. 

 
7. WITNESS 
WITNESSING A CREMATION CAN BE AN EMOTIONAL EXPERIENCE. WITNESSES ARE ASSUMING THE RISKS INVOLVED AND FULLY RELEASE THE FUNERAL HOME AND CREMATORY FROM ANY LIABILITY. TO 
THE EXTENT PERMITTED BY THE CREMATORY, THE PERSON LISTED ON THE REVERSE SIDE ARE AUTHORIZED TO BE PRESENT AT THE CREMATION ROOM PRIOR TO AND DURING THE CREMATION OF 
THE DECEDENT’S REMAINS AND DURING THE REMOVAL OF THE CREMATED REMAINS FROM THE CREMATION CHAMBER. IF YOU DESIRE TO WITNESS, YOU MUST INITIAL #7 ON THE REVERSE SIDE AND 
LIST THEIR NAMES. 

 
8. THE CREMATION PROCESS 
THE CREMATION OF THE DECEDENT’S REMAINS MAY TAKE PLACE BEFORE OR AFTER CEREMONIES TO MEMORIALIZE THE DECEDENT. CREMATION IS PERFORMED TO PREPARE THE REMAINS OF THE 
DECEDENT FOR FINAL DISPOSITION. IT IS CARRIED OUT BY PLACING THE DECEDENT’S REMAINS IN THE CASKET OR ALTERNATIVE CONTAINER, WHICH IS THEN PLACED INTO A CREMATION CHAMBER OR 
RETORT WHERE THEY ARE SUBJECTED TO INTENSE HEAT AND FLAME. ALL CREMATIONS ARE PERFORMED INDIVIDUALLY. DURING THE CREMATION PROCESS, IT MAY BE NECESSARY TO OPEN THE 
CREMATION CHAMBER AND REPOSITION THE REMAINS OF THE DECEDENT IN ORDER TO FACILITATE A COMPLETE AND THOROUGH CREMATION. THROUGH THE USE OF SUITABLE FUEL, THE 
INCINERATION OF THE CONTAINER AND ITS CONTENTS IS ACCOMPLISHED AND ALL SUBSTANCES ARE CONSUMER OR DRIVEN OFF, EXCEPT BONE FRAGMENTS (CALCIUM COMPOUNDS) AND METAL 
(INCLUDING DENTAL GOLD AND SILVER AND OTHER NON-HUMAN MATERIALS) AS THE TEMPERATURE IS NOT SUFFICIENT TO CONSUME THEM. 
 
DUE TO THE NATURE OF THE CREMATION PROCESS, ANY PERSONAL POSSESSIONS OR VALUABLE MATERIALS, SUCH AS GOLD OR JEWELRY (AS WELL AS ANY BODY PROSTHESES OR DENTAL 
BRIDGEWORK) THAT ARE LEFT WITH THE REMAINS AND NOT REMOVED FROM THE CASKET OR CONTAINER PRIOR TO CREMATION MAY BE DESTROYED OR IF NOT DESTROYED, WILL BE DISPOSED OF BY 
THE CREMATORY. THE AUTHORIZING AGENT UNDERSTANDS THAT ARRANGEMENTS MUST BE MADE WITH THE FUNERAL HOME TO REMOVE ANY SUCH POSSESSIONS OR VALUABLES PRIOR TO THE TIME 
THAT THE REMAINS OF THE DECEDENT ARE TRANSPORTED TO THE CREMATORY. 
 
FOLLOWING A COOLING PERIOD, THE CREMATED REMAINS, WHICH WILL NORMALLY WEIGH SEVERAL POUNDS IN THE CASE OF AN AVERAGE-SIZE ADULT, ARE THEN SWEPT OR RAKED FROM THE 
CREMATION CHAMBER. ALTHOUGH THE CREMATORY WILL TAKE REASONABLE EFFORTS TO REMOVE ALL OF THE CREMATED REMAINS FROM THE CREMATION CHAMBER, IT IS IMPOSSIBLE TO REMOVE 
ALL OF THEM, AS SOME DUST AND OTHER RESIDUE FROM THE PROCESS WILL BE LEFT BEHIND. IN ADDITION, WHILE EVERY EFFORT WILL BE MADE TO AVOID COMMINGLING, INADVERTENT AND 
INCIDENTAL COMMINGLING OF MINUTE PARTICLES OF CREMATED REMAINS FROM THE RESIDUES OF PREVIOUS CREMATIONS IS A POSSIBILITY, AND THE AUTHORIZING AGENT UNDERSTANDS AND 
ACCEPTS THIS FACT. 
 
AFTER THE CREMATED REMAINS ARE REMOVED FROM THE CREMATION CHAMBER, ALL NON-COMBUSTIBLE MATERIAL (INSOFAR AS POSSIBLE) SUCH AS DENTAL BRIDGEWORK AND HINGES, LATCHES, 
NAILS AND SCREWS FROM THE CONTAINER WILL BE SEPARATED AND REMOVED FROM THE HUMAN BONE FRAGMENTS BY VISIBLE OR MAGNETIC SELECTION. THE CREMATORY IS AUTHORIZED TO 
DISPOSE OF THESE MATERIALS WITH SIMILAR MATERIALS FROM OTHER CREMATIONS IN A NON-RECOVERABLE MANNER, SO THAT ONLY HUMAN BONE FRAGMENTS WILL REMAIN. 
 
WHEN THE CREMATED REMAINS ARE REMOVED FROM THE CREMATION CHAMBER, THE SKELETAL REMAINS OFTEN WILL CONTAIN RECOGNIZABLE BONE FRAGMENTS. UNLESS OTHERWISE SPECIFIED, 
AFTER THE BONE FRAGMENTS HAVE BEEN SEPARATED FROM THE OTHER MATERIAL, THEY WILL BE MECHANICALLY PULVERIZED. THE PROCESS OF CRUSHING OR GRINDING MAY CAUSE INCIDENTAL 
COMMINGLING OF THE REMAINS WITH THE RESIDUE FROM THE PROCESSING OF PREVIOUSLY CREMATED REMAINS. THESE GRANULATED PARTICLES OF UNIDENTIFIABLE DIMENSIONS, WHICH ARE 
VIRTUALLY UNRECOGNIZABLE AS HUMAN REMAINS, WILL THEN BE PLACED INTO A DESIGNATED CONTAINER. 

 
10. URN OR TEMPORARY CONTAINER 
AFTER THE CREMATED REMAINS HAVE BEEN PROCESSED, THEY WILL BE PLACED IN THE URN LISTED ON THE REVERSE SIDE OR, IF AN URN IS NOT PROVIDED TO THE CREMATORY, THEN IN A 
TEMPORARY UTILITY CONTAINER PROVIDED BY THE CREMATORY. THE AUTHORIZING AGENT ACKNOWLEDGES THAT IT IS IMPOSSIBLE TO RECOVER ALL OF THE DUST AND RESIDUE FROM THE 
CREMATION AND PROCESSING. 
 
IN THE CASE OF AN ADULT, IT IS RECOMMENDED THAT THE URN OR TEMPORARY UTILITY CONTAINER BE A MINIMUM SIZE OF 230 CUBIC INCHES. IN THE EVENT THE URN OR TEMPORARY CONTAINER IS 
INSUFFICIENT TO ACCOMMODATE ALL OF THE CREMATED REMAINS, THE EXCESS WILL BE PLACED BY THE CREMATORY IN A SECONDARY CONTAINER. THIS SECONDARY CONTAINER WILL BE KEPT WITH 
THE URN OF THE TEMPORARY CONTAINER AND HANDLED ACCORDING TO THE FINAL DISPOSITION INSTRUCTION SET FORTH IN SECTION 11 BELOW; PROVIDED, HOWEVER, THAT THE SECONDARY 
CONTAINER MAY NOT BE DESIGNED FOR SHIPPING. ALL URNS OR CONTAINERS PROVIDED TO THE FUNERAL HOME OR CREMATORY MUST BE APPROPRIATE FOR SHIPPING. THE AUTHORIZING AGENT 
DIRECTS THE CREMATORY TO USE THE SPECIFIED URN OR CONTAINER LISTED IN #10 ON THE REVERSE SIDE. 

 
11. FINAL DISPOSITION 
FOLLOWING THE CREMATION, THE AUTHORIZING AGENT DIRECTS THE CREMATORY AND/OR FUNERAL HOME TO UNDERTAKE THE ACTIONS SET FORTH ON THE REVERSE SIDE TO ARRANGE THE FINAL 
DISPOSITION OF THE CREMATED REMAINS OF THE DECEDENT. IF THE CREMATED REMAINS ARE SHIPPED AT ANY TIME, THE AUTHORIZING AGENT DIRECTS THAT THE CREMATORY OR FUNERAL HOME 
UTILIZE REGISTERED U.S. MAIL WITH A RETURN RECEIPT OR A SHIPPING SERVICE THAT USES AN INTERNAL SYSTEM FOR TRACING THE LOCATION OF THE CREMATED REMAINS DURING SHIPMENT AND 
REQUIRES A SIGNED RECEIPT OF THE PERSON TAKING DELIVERY OF THE CREMATED REMAINS. 
 
THE AUTHORIZING AGENT UNDERSTANDS THAT IF NO ARRANGEMENTS FOR THE FINAL DISPOSITION, RELEASE OR SHIPMENT OF THE CREMATED REMAINS ARE MADE IN THIS AUTHORIZATION, THE 
CREMATORY AND/OR THE FUNERAL HOME SHALL HOLD THE CREMATED REMAINS FOR THIRTY (30) DAYS AFTER CREMATION. IF DURING THAT THIRTY (30) DAY PERIOD THE CREMATED REMAINS ARE 
NOT RETRIEVED BY THE PERSON DESIGNATED ABOVE TO RECEIVE THEM OR BY THE AUTHORIZING AGENT, OR IF ARRANGEMENTS FOR THEIR FINAL DISPOSITION ARE NOT MADE, THEN THE 
CREMATORY OR FUNERAL HOME MAY RETURN THE CREMATED REMAINS TO THE AUTHORIZING AGENT AT THE ADDRESS LISTED IN SECTION #3. IN THE ALTERNATIVE, IF NO ARRANGEMENTS FOR THE 
FINAL DISPOSITION OF THE CREMATED REMAINS HAVE BEEN MADE WITHIN SIXTY (60) DAYS AFTER THE CREMATION AND IF THE AUTHORIZING AGENT HAS NOT TAKEN DELIVERY OF OR CAUSED THE 
DELIVERY OF THE CREMATED REMAINS, OR IN THE EVENT THE ARRANGEMENTS OF THE FINAL DISPOSITION HAVE NOT BEEN CARRIED OUT WITHIN THE SIXTY (60) DAY PERIOD BECAUSE OF THE 
INACTION OF A PARTY OTHER THAN THE CREMATORY OR FUNERAL HOME, THEN THE CREMATORY OR FUNERAL HOME MAY DISPOSE OF THE CREMATED REMAINS IN A GRAVE, CRYPT OR NICHE. THE 
AUTHORIZING AGENT SHALL BE LIABLE FOR THE COST OF SUCH FINAL DISPOSITION IN A GRAVE, CRYPT OR NICHE AND SHALL REIMBURSE THE CREMATORY OR FUNERAL HOME IMMEDIATELY UPON 
RECEIPT OF AN INVOICE. 

 


