
 

PEACEFUL PAWS PET CREMATION 
by Harvey Anderson & Johnson Funeral Homes 

1000 19th Avenue SW 
Willmar, MN 56201 

320.356.8094 
www.pawsbyhafh.com 

paws@hafh.org 

Date/Time Received: _________________                                                 Date/Time  Returned: _______________  

 O Home O Vet/Clinic O Brought to Peaceful Paws                                 O Home O Vet/Clinic O Picked up at Peaceful Paws  

 

Pet’s Name: _________________________     Age: ________                  Gender: Male or Female  

Type of Pet/Breed: ______________________________________         Color: ________________________  

 

Pet Owner’s Name(s):_____________________________________      Email:___________________________________ 

Address:_________________________________________________       Phone:__________________________________  

 City:_________________________ State:______ZIP:___________       Alternative Phone:________________________ 

 

Would you like your  pets remains returned to you?   Yes______       No______ 

Please list names of anyone who is authorized to receive cremated remains: 

_____________________________        _______________________________      _______________________________  

Return:  I understand I must pick up the ashes within 30 days.  After such time, Peaceful Paws reserves the right to dispose of the ashes 
in a dignified manner when no provisions have been made.  

 
Would like your pets obituary placed on our website?  Yes_______        No________ 
If yes, Please email the text and photo(s) to paws@hafh.org. 
 
Authorization:  Cremation is an irreversible and final process.  I represent that I have the right to authorize the cremation 
of the pet’s remains and warrant that I am the owner or an agent of the owner.  

Release and Certification:  I agree to release and indemnify the Crematory, agents and employees, from any claim, liability, cost or 
expense resulting from the reliance on or performance consistent with the directions, declarations, representations, authorizations and 
agreements herein.  I agree that the Crematory’s liability for negligent acts (of itself or its agents or employees) is limited to a refund of the 
cremation fees paid by me.  I warrant that all representations and statements contained in this form are true and correct.  I have read and 
understood this document.  

 

Items to be cremated with pet: __________________________________________________________________________________________ 

 

Items to be returned to owner: __________________________________________________________________________________________ 

 
X_________________________________________________________________                         ____________________________________ 

Signature of pet owner                                                                                                     Date 

Cremation Number:________ 

Cremation Date:__________ 

(FOR CREMATORY USE ONLY) 

 (For Crematory Use Only)          Paw Print : ____________         Urn Selected:_________________________________  

                                                         Additional Notes: _______________________________________________________ 


