
  

SCATTERING OF CREMATED REMAINS AUTHORIZATION  
Affordable Burial & Cremation  

915 NE Yaquina Heights Drive, Newport, Oregon 97365  (541) 265-7111 

  

_____________________________________________      ____________________      ____________ 
                                              (Name of Decedent)                                                                             (Date of Death)                             (State ID Tag #) 

I, ___________________________________________________, being the decedent’s ________________________, 

            (Printed name of person with right to control disposition)                                                                                 (Relationship to decedent)  

have expressly requested and authorized the above named FUNERAL HOME to scatter the cremated remains of the 
above named decedent at the location listed below:  

         

______________________________________________________________________________________, 

                                                        (Description of place or name of place of scattering)                                                                             

_______________________________________________________________________________________________ 

                                                                                                   (Address, City, State, Zip) 

  

It is hereby acknowledged and fully understood the scattering of the above named decedent’s cremated remains will be 
done privately by the FUNERAL HOME staff or its agents and possibly scattered at the same time of other decedent’s 
cremated remains, especially if scattering is taking place at sea.  The date and time of the actual scattering is not 
guaranteed and is to be determined at the sole discretion of the FUNERAL HOME.  If individual scattering is requested 
or if the person with the right to control the disposition and/or their family members’ request to be present at the time of 
scattering, arrangements can usually be made through the FUNERAL HOME by contracting with a third party private 
scattering service to accommodate this request. There may be additional costs associated with the contracting of a third 
party scattering service for individual scattering. 

Upon my oath, and under penalty of perjury, I hereby swear and affirm that there is no other person having a prior right 
to give this authorization per Oregon Revised Statute 97.130(1) and (2) and to control the disposition of the above 
named decedent except ____________________________________________________________ (NONE, if not filled in) 
who has delegated me with written authority to sign and execute this authorization and act on their behalf. By signing 
this authorization I further agree to release and hold the FUNERAL HOME, its affiliates and their agents, employees and 
assigns, harmless from any and all loss, damages, liability or causes of action (including attorney’s fees and expenses 
of litigation) in connection with this scattering authorization as authorized herein. I further agree to unconditionally and 
fully indemnify the FUNERAL HOME, its affiliates and their agents, employees and assigns from any and all actions 
(including attorney’s fees and expenses of litigation) against the FUNERAL HOME which may arise from the result of 
my authorization to FUNERAL HOME to scatter the cremated remains of the decedent as described herein. 



X_____________________________________________________      ___________________    _______________ 

                (Signature of the person with the right to control disposition)                                          (Date signed)                           (Time signed) 

Phone number ________________________________  

______________________________________________       _____________________________________________   

            (Signature of licensee acquiring authorization)                                        (Printed name of licensee acquiring authorization)


