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 Cremation & Disposition Authorization
3398 E. Jenalan Ave.  Post Falls, ID 83854


Notice:  This is a legal document that contains important provisions concerning cremation which must be completed and signed prior to cremation.   Please read this entire document carefully before signing.  Cremation is an irreversible and final process.
NAME of DECEDENT:______________________________________________  Age________ Date of Death __________________Sex__ ____
Schedule and container requirements:  The Crematory may perform the cremation upon receipt of the remains, at its discretion, according to its time schedule, as work permits, and without obtaining any further authorization or instructions.  
TYPE of CASKET or CREMATION  CONTAINER: _____________________________________________________________________________

TYPE of CONTAINER REQUESTED for CREMATED REMAINS:_____________________________________________________________

DISPOSITION of CREMATED REMAINS: ______________________________________________________________________________________
AUTHORIZATION
I (We) the undersigned,, hereby certify that I am (please check one).  There is no one with a higher or equal authority to execute this form.
	__________  The decedent pursuant to a pre-paid prearranged funeral plan as set forth in section 54-1139 Idaho Code.
__________  A person who is legally designated by written document  executed by the decedent, in section 54-1142 Idaho Code.                 
__________  Person with durable power of attorney for health care.	      
__________  The person designated by the decedent as general durable power of attorney if such right is clearly granted.
__________  Competent Surviving Spouse.
__________  A majority of the competent surviving adult children of the decedent.
__________ Competent surviving parents.                                                                                                  
__________ A person appointed by the Court as the decedent’s personal representative.
__________ The person nominated as the personal representative of the decedent named in the decedents will.
__________ The majority of the competent adult persons entitled to inherit from the decedent under Idaho state succession laws.
__________ The guardian or the conservator of the decedent after 40 days from date of the decedents death.
__________ County Coroner after reasonable efforts to notify all other persons (14 days) that have the right to control the    
                  disposition of the Decedent (re: Idaho Code 31-2802).


I (We) the undersigned (the Authorized Agent/s) do hereby authorize & request Bell Tower Funeral Home to cremate and process the human remains of the decedent.                                                                                                                                             ___________  
                                                                                                                                                                                                                              (initial)
I (We) have either identified or waived my (our) rights of identification of the human remains that were delivered to Bell Tower Funeral Home as the Decedent.  All personal property and valuables have been removed from the remains or I hereby order them cremated with the remains. I understand that any personal property or valuables, including dental gold, on or with the body will be destroyed in the cremation process, and therefore will not be recoverable                                                    ___________
                                                                                                                                                                                                                                    (initial)
I (We) state that the Decedent does ___ or does not ___have a pacemaker or any other device (including all mechanical and prosthetic devices which may be implanted in or attached to the Deceased) that might cause damage to the crematory or its operators during the cremation process.  If the deceased does have such device/s, I (We authorize Bell Tower Funeral Home and/or its agents to care for, remove and dispose of such devices.                                                                                                    ___________
                                                                                                                                                                                                                                    (initial)
I (We) hereby agree to indemnify and hold harmless Bell Tower Funeral Home, its officers, directors, agents and employees from any claim, cost or expense resulting from their reliance on the performance consistent with the directions, declarations, representation, authorizations and agreements herein, including but not limited to claims brought by any other persons claiming the right to control the disposition of the decedent’s cremated remains.                                                                       ___________
                                                                                                                                                                                                                                    (initial)
Unless arrangements are made directly with Bell Tower Funeral Home for the final disposition of the cremated remains, I (We) shall call for the cremated remains from Bell Tower Funeral Home within 30 days, and after that time Bell Tower would have no responsibility for the cremated remains and may dispose of them in any lawful manner.  Subsequent charges for disposition would be due from Authorizing Agents.                                                                                                                                                        __________
                                                                                                                                                                                                                                     (initial)



Signature of Authorizing Agents

By executing this authorization for Cremation and Disposition, including initials at appropriate spaces, the undersigned warrants that all representation and statements contained herein are true and correct.  These statements are being relied on by Bell Tower Funeral Home and the undersigned has read and understands the provisions of this document.

Executed at ____________________________________________________________________ on(Date) ____________________________________________________
 
Name:___________________________________________________________________________Relationship:_______________________________________________

Address: _______________________________________________________________________ Phone Number: ____________________________________________


Name:___________________________________________________________________________Relationship:________________________________________________

Address: _______________________________________________________________________ Phone Number: ____________________________________________


Name:___________________________________________________________________________Relationship:________________________________________________

Address: _______________________________________________________________________ Phone Number: ____________________________________________



_________________________________________________________________________________ Date: _________________________________________________________
(Signature of Funeral Director as Witness for authorizing agent)     
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