
Oahu Pet Crematory     Urn Request Form
82 Namala Place
Kailua, HI 96734
(808)371-7531
Fax-(808)263-2563

From:
Clinic:  (if applicable)

Phone #:

Acct#: (if applicable)
Client First and Last Name:

Pet Name:

Species:  

Weight:

Urn Item #:  (if applicable)

Urn Description: 
Urn Size:

Urn Color/Wood:
Engraving (If Applicable) * Please use upper/lower case as desired.

Line 1:
Line 2:

Line 3:

Line 4:  (if applicable) 
Please leave a contact number with all online requests so that we 
can contact you to confirm your order and provide an invoice for 
your item.  Thank you
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