[bookmark: _GoBack]INTERMENT AUTHORIZATION / RECORD OF INURNMENT
Cemetery Name
Street Address / Physical location description
City, State, Zip

I, _________________________________________________, being the decedent’s _____________________________,
      (* Printed name of person with right to control disposition)             		         (* Relationship to deceased)

State ID Tag #_________________ Cremated Remains  Y  /  N     Date of Death:___________________________________

have requested Cemetery Name Here to inter the remains of ___________________________________________________
                                            		 				                (Decedent’s name)

in cemetery space __________________________________________ on ________________________________________
		    (Lot, plot, block, space, niche or crypt description)	      (Date of interment or entombment)

Name of Cemetery representative responsible for making arrangements:__________________________________________

Name and Address of Funeral Service Practitioner, (if any): ____________________________________________________
(or person acting as such, not facility)

____________________________________________________________________________________________________

______________________________________________   ________________________  ____________   ____________
(* Signature of person with the right to control disposition)             (* Phone Number)                  (* Date)             (* Time)

___________________________________________		_______________________________________________
(* Signature of representative acquiring authorization)		(* Printed name of representative acquiring authorization)

* Only the fields marked with an * are required on an Interment Authorization however, Cemetery permanent records are required to contain all of the above information. 

Although an interment authorization is not required for the inurnment of cremated remains this form may be used as the record of inurnment. Authorizing signatures are not required for inurnment of cremated remains.
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
AUTHORIZATION FOR SCATTERING SERVICES 
(At a Location other than the Cemetery)
Cemetery Name
Street Address / Physical location description
City, State, Zip

I, _________________________________________________, being the decedent’s ______________________,
  (Printed name of person with right to scatter cremated remains)        		         (Relationship to deceased)

request Cemetery Name Here scatter the cremated remains of _____________________________________
                                 		 					                      (Decedent’s name)

in the following location:_____________________________________________________   _________________
                                            (Description of place and/or address, city & state)                      (Date of Scattering)
				
______________________________________________  _____________________  __________   _________
Signature of person with the right to control disposition                (Phone Number)                (Date)          (Time)

_______________________________________________________________
(Signature of representative acquiring authorization)

_______________________________________________________________
(Printed name of representative acquiring authorization)

Scattering is permanent disposition of cremated remains. Once scattered, cremated remains cannot be retrieved.

