Burial Worksheet

Memorial Properties Tombstone Hearse
	Today's Date:_______________________________
	Service #:___________________

	
	

	Funeral Home:______________________________
	

	
	

	Address:___________________________________
	Funeral Home #:_____________________________

	
	

	              ___________________________________
	Funeral Home Fax #:_________________________

	
	

	Contact Person:_____________________________
	Mileage to Funeral Home:_____________________

	
	


	Deceased Name:___________________________
	Date of Death:_______________________________

	
	

	Next of Kin:_______________________________
	Relationship to deceased:______________________

	
	

	Address:__________________________________
	

	
	

	              ___________________________________
	Phone #:___________________________________

	
	


	Date of Burial:___________________________
	Arrival Time:_______________________________

	
	

	Day of Burial:____________________________
	Mileage to Cemetery:_________________________ 

	
	

	Destination
	

	
	

	Cemetery:_________________________________ 
	

	
	

	Address:__________________________________
	Cemetery Phone #:___________________________

	
	                                                                                                                                  

	              ___________________________________
	Cemetery Fax #:_____________________________

	
	

	
	

	                
	

	Service Cost:_______________________________
	        

	
	

	Mileage Cost:______________________________
	FOR OFFICE USE ONLY

	
	       

	Saturday/Sunday Cost:_______________________
	Paid:______________      Check #:_____________

	              
	

	                   Total Cost:_______________________      
	Information Taken By:________________________


Authorization for Transportation Services


By signing this authorization for the transportation service of the remains of the person stated above, I warrant the truthfulness of the facts set forth in the authorization, the identity of the person whose remains are sought to be transported for interment, entombment, or cremation and my authority to order the transportation for interment, entombment, or cremation.  I shall be personally liable for all damaged occasioned by or resulting from any false statement or breach of such warranty.

Authorizing Signature:__________________________________________________________________________
