191 Franklin Avenue
)AM ][A_N 0 Long Branch, New Jersey 07740
Ph :732-222-2312
FUNERAL HOME one

Fax: 732-222-2038

www.Damianofuneralhome.come | R.J. Bud Damiano, Mgr. N.J. Lic. No. 3869

Name of Deceased:

The undersigned hereby authorizes and requests that the Damiano Funeral Home, Inc., including its agents and
employees, take charge of the funeral arrangements and transfer of the above named decedent, for the purpose of:

(Please initial the appropriate box(s) below)

( ) Transfer ( ) Embalming ) Cremation ( ) Preparation for identification purposes only
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| represent that | am the next of kin or that | am acting as the duly authorized agent for the next of kin.

Name: Relationship:

Address: City: State: Zip:
Phone No.: email address:

Signed: Date:

| represent that | am the next of kin or that | am acting as the duly authorized agent for the next of kin, authorizing me
to pick up the cremated remains of the above named deceased.

Signed: Date:

DISPOSITION OF CREMATED REMAINS
| authorize the Damiano Funeral Home to deliver, ship, release or dispose of the cremated remains in a:

( ) permanent urn ( ) temporary urn ( ) biodegradable urn ( ) or on multiple urns, # and/or
( ) SCATTER (the cremains WILL NOT be recoverable)

Signed: Date:
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AUTHORIZATION FOR A THIRD PARTY

I, the undersigned, hereby grant permission for:
to act as my duly authorized agent to pick up the cremated remains of the above mentioned deceased.

Signed: Date:
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