
_________________   _______________   __________________ ,deceased passed away on  _____/______/______ 

in the city of ___________________ , in the state of ________________. 

I(we), the undersigned (the “Authorizing Agent(s), hereby authorize and request Cremation Center of Arizona in accordance with 
and subject to its rules and regulation, and any applicable state or local laws or regulations to cremate the human remains of the 
above named deceased and arrange the final disposition of the cremated remains as set forth on this cremation authorization 
form.  We have further authorized the funeral establishment to deliver the human remains to the crematory for cremation.  

Cremation Center of Arizona is authorized to perform the cremation upon receipt of the human remains, at its discretion, and 
according to its own time schedule, as work permits, without obtaining any further authorization or instructions.  The funeral 
establishment has permission to remove any mechanical devices prior to the cremation that may harm equipment required to 
perform the cremation and dispose of such items as the funeral establishment sees fit prior to transporting to the Crematory.     

Limitation of Liability  As the Authorizing Agent(s),  I (we) hereby agree to indemnify, defend, and hold harmless Cremation 
Center of Arizona and the Funeral Establishment indicated below, its officers, agents, and employees, of and from any and all 
claims, demands, causes or causes of action, and suits of every kind, nature and description, in law or equity, including any legal 
fees, costs and expenses of litigation, arising as a result of, based upon or connected with this authorization, including the failure 
to properly identify the deceased or the human remains transferred to Cremation Center of Arizona and the Funeral Establishment 
indicated below, the processing, shipping and final disposition of the decedent’s cremated remains, the failure to take possession 
of or make proper arrangements for the final disposition of the cremated remains, any damage due to harmful or explosive 
implants, claims brought by any other persons claiming the right to control the disposition of the decedent or the decedent’s 
cremated remains, or any other action performed by Cremation Center of Arizona and the Funeral Establishment indicated below, 
its officers, agents, or employees, pursuant to this authorization, excepting only acts of willful negligence.  

 Cremation Container _______________________    Type of Urn _______________________  (temporaryincluded) 

After cremation has taken place, the cremated remains have been processed and the processed cremated remains placed in 
the designated receptacle, the Funeral Establishment will arrange for disposition of the cremated remains as follows: 

MAIL CALL OTHER_________________ 
 Name _____________________________________________    Phone Number_____________________ 

 Address _________________________________________ City _________________ State ___________ Zip ________ 

THIS IS A LEGAL DOCUMENT.  IT CONTAINS IMPORTANT PROVISIONS CONCERNING CREMATION. CREMATION IS 
IRREVERSIBLE AND FINAL.  READ THIS DOCUMENT CAREFULLY BEFORE SIGNING.  *Unless previously authorized by the 
Deceased in accordance with applicable state law, no cremation may take place without written authorization from nearest of kin 
of the Deceased, or Deceased’s legal representative.  By executing this Cremation Authorization Form, as Authorizing Agent(s), the 
undersigned warrant that all representations and statements contained on this form are true and correct, that these statements 
were made to induce Cremation Center of Arizona to cremate the human remains of the decedent, and that the undersigned have 
read and understand the provisions contained on this form. 

 
Authorizing Agent(s) Signature          Printed Name      Relationship         Date 

______________________________________________________    ______________________    _________________________ 
   Address please include City, State, Zip          Phone    Email Address 

Funeral Director Acknowledgement   
By executing this form as a licensed Funeral Director and agent/employee of  ___________________________________
a licensed Arizona Funeral Establishment, I warrant to the best of my knowledge the following: 

1. Our Funeral Establishment was responsible for making arrangements with the Authorizing Agent(s) for the cremation and
no member of our establishment has knowledge or information that would lead us to believe that any of the information 
provided on this form are incorrect. 

2. The human remains delivered to Crematory and represented as the human remains specified on this form are in fact the
human remains that were identified to our funeral home as the decedent.  That our Establishment obtained all necessary 
permits authorizing cremation and those permits are attached. 

 Ron Thornson    Funeral Director License #  FDL0001442 

CREMATION 
AUTHORIZATION  

1544 West Grant Street Phoenix, Arizona 85007 
(602) 358-8494   FAX: (602) 358-7104  

EMAIL: INFO@AZCREMATIONCENTER.COM 
 WEB: azcremationcenter.com 
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