Release of Cremated Human Remains from Crematory


       Please review and provide the required information below: (Print Legibly or Type)

	
	

	1. Full Name of Decedent
(Last, First and Middle)

*Identical to Authorization Form*
	

	2. Cremation Date
(Month/Day/Year)
	

	3. Cremation Disc #
	

	4. Release of Cremated Human Remains

(Select One and answer all questions)  
	Release Date & Time of Cremated Human Remains:
(Date:  XX/XX/XXXX):                                                     (Time:  XX:XX AM/PM):
Person Accepting Cremated Human Remains: 

(Print Full Name:  Last, First, Middle Initial)
From:  (Circle One)    Funeral Establishment   /Name of the Person with the Right to Final Disposition  Receiving Cremated Human Remains 

(Only provide information that applies to the Circled item above) 

Name of Funeral Establishment:

Address:
                    (City)                                   (County )                                (State)                                     ( Zip-Code)

Phone #:

License # :
Name of the Person with the Right to Final Disposition  Receiving Cremated Human Remains:

Address:

                    (City)                                   (County )                                (State)                                     ( Zip-Code)

Phone #:




Affirmation of Delivery of Cremated Human Remains From Person Named above:
Name of the Person Accepting the Cremated Human Remains (Print - Full Name of Funeral Establishment or Name of the Person with the Right to Final Disposition Receiving Cremated Human Remains)

Full Name of the Funeral Establishment: __________________________________________________________________________________________________________________________________________________________________________________
License #_____________________________________________________________________________________________
Signature:  _______________________________________________________________________Date:_______________________________________
Name of the Person with the Right to Final Disposition Receiving Cremated Human Remains: ___________________________________________________________________________________________________________________________________________________________________________________

Signature:  _______________________________________________________________________Date:_______________________________________
Name of the Certified Crematory Operator Releasing Cremated Human Remains: ___________________________________________________________________________________License/Registration#:_________________________________
Signature:  ________________________________________________________________________Date:________________________________________
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