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CREMATION AUTHORIZATION
Please read this document carefully.
I/We, the undersigned certify and represent that I have the full right to authorize the cremation, processing, and disposition and hereby request and authorize Bella Vida Funeral Home to take possession and make arrangements for the remains of:
Name of Deceased:     _______________________________________________________________Age_______________________

· The cremation, processing, and disposition of the remains of the deceased authorized herein shall be performed in accordance with all governing laws, the rules, regulations and policies of the Bella Vida Funeral Home and Crematory and the following terms and conditions.
· Mechanical or radioactive devices implanted in the remains of the deceased (such as a pacemaker, etc.) may create a hazard when placed in the cremation chamber.  In the event a deceased contains such a device, I/We authorize Bella Vida Funeral Home to remove the device and dispose of it in a lawful manner.
· Certain items, but not limited to, body prothesis, dentures, bridgework, dental fillings, jewelry, and other personal articles accompanying the remains of the deceased, may be destroyed during the cremation process.  I/We authorize that if any items, other than the cremated remains of the deceased, are recovered from the cremation chamber, they may be separated from the cremated remains of the deceased and disposed of by the crematory.  
· The cremation container containing the remains of the deceased will be placed in the cremation chamber and will be totally and irreversibly destroyed by the prolonged exposure to intense heat and direct flame.  I/We authorize the crematory to open the cremation chamber during the cremation process and reposition the remains of the deceased in order to facilitate a complete and thorough cremation.
· Following cremation, the cremated remains of the deceased, consisting primarily of bone fragments, will be mechanically pulverized to an unidentifiable consistency prior to placement in an urn or other container.
· In the event that the urn or other container is insufficient to accommodate all the cremated remains of the deceased, any excess cremated remains will be placed in a secondary container and returned with the primary container. 
· I/We understand and acknowledge, that even with the exercise of reasonable care and the crematory’s best efforts, it is not possible to recover all particles of the cremated remains of the deceased, and that some particles may inadvertently become commingled with particles of other cremated remains in the cremation chamber and/or other devices utilized to process the cremated remains.  I/We hereby authorize the crematory to dispose of any such residual particles in a lawful manner it deems appropriate. 
· Except as set forth in this authorization, no warranties, expressed or implied are made by the Bella Vida Funeral Chapel or any of their respective affiliates, agents or employees. 
· I/We authorize the Bella Vida Funeral Home to dispose respectfully and lawfully these cremated remains if left at the funeral home longer than six months from the date of death.

                                                      NAME OF DESIGNATED PERSON(S) TO RECEIVE CREMATED REMAINS

Name _______________________________________________ Phone ____________________________________________

Name _______________________________________________ Phone ____________________________________________
                   *Please note that the cremated remains will not be released to any person not designated.            
                                                                     
 MAIL AUTHORIZATION FORM
The undersigned authorizes the Bella Vida Funeral Home to deliver the cremated remains via the U.S Postal Service and the undersigned hereby assumes all liability for any damages that may arise from the said delivery.  To indemnify and hold harmless the crematory, funeral home, and funeral director from any claims related to shipment.  Fee for packaging and shipping cremated remains will be $185.

Mail to: ____________________________________________   address: _____________________________________________

City: ___________________________________________________ State: ___________________ Zip:_____________________

Signature: ___________________________________________________________ Date: ______________________________



· Pacemaker       Yes      No					
· Jewelry                Yes     No
· Other                   ________________________________________________________________________________________________________
Urn Description: ______________________________________________________________________________________________________

· Witness Placement           Yes     No         If yes, When: ______________________________________________________________________
(There is a $400 fee for witness placement) 

· I.D View            Yes     No         If yes, When: ________________________________________________________________________________
(I.D. view is for family only and there is a $250 fee for family I.D view) 

       
                                           SIGNATURE OF AUTHORIZING AGENTS FOR CREMATION AND DISPOSITION
I/We warrant that all representations and statements made herein are true and correct, and I/we have read and understood the provisions contained in this document.

Signature ________________________________________________  Relationship _________________________________
Address ___________________________________  City _______________________ State ____________ Zip ___________
Supporting Signatures:
Signature ________________________________________________  Relationship _________________________________
Signature ________________________________________________  Relationship _________________________________ 
Signature ________________________________________________  Relationship _________________________________
Signature ________________________________________________  Relationship _________________________________
Witness  ________________________________________________   Date ___________________________
This form must be witnessed by a person attesting to your signature (s) however it need not be notarized.
Note:  Idaho Law requires the filing of a certified death certificate along with authorization form the County Coroner in which the death occurred before cremation can commence. 
image1.png
Bellb Ve

FUNERAL HOME





