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g Cremations America Central Florida

CREMATION AUTHORIZATION

I, the undersigned, certify, warrant and represent that | have full legal right and authority to authorize Cremations America
Central Florida LLC, Lic# F199102 and/or their agents to remove, take possession of, transport and arrange for the final
disposition for the remains of: , age who died in County, Florida on
the day of at am/pm. 1, the undersigned, certify, warrant and represent that | have full
legal right and authority to authorize Cremations America Central Florida LLC to make arrangements for the cremation and
that the cremains be:

Pick up, Scatter at Sea or Ship) If pick up, who is authorized. If ship please write address.

The cremation shall be performed in accordance with all governing laws, rules, regulations and policies of Cremations America
Central Florida LLC, the crematory, the State of Florida and the following terms and conditions.

1. The remains of the deceased must be in a combustible, leak resistant, rigid container. Initial:

2. To prevent damage to the cremation chamber, | authorize the removal of any type of implanted mechanical or radioactive
devices (such as pacemakers, etc.). Initial:

3. The undersigned understands that the Medical Examiner’s approval must be obtained before the cremation can take place and
That a 48 hour waiting period is required before the cremation can be properly executed. Initial:

4. | understand that Florida Statute, Section 497.607(2) states that in the event that the cremains remain unclaimed for a period of
120 days, Cremations America Central Florida LLC is authorized and directed to dispose of the cremains in any lawful manner it
may seem appropriate. Initial:

5. | agree to indemnify, release and hold Cremations America Central Florida LLC, the crematory, their affiliates, agents,
employees and assigns, harmless from any and all personal property loss, damages, liability or causes of action (including
attorney's fees and expenses of litigation) in connection with the cremation and disposition of the cremains of the deceased as
authorized herein. Initial:

6. Cremated remains will be ready to be picked up 7-10 business days from the date of arrangements. Initial:

By signing below, | warrant that all representations and statements made herein are true and correct and that | have read and
understand the provisions contained in this document.

SIGNATURE OF AUTHORIZING AGENT(S) FOR CREMATION AND DISPOSITION

Signature / / / /
Authorizing Agent Print Name Relationship to Decedent  Date Time
Address / / / ()
Street City State ZIP Telephone
Signature / / / /
Authorizing Agent Print Name Relationship to Decedent  Date Time
Address / / / ()
Street City State ZIP Telephone

Notary or Funeral Director:

Name (Typed or Printed) Signature Notary Stamp or FD License Number




