
A. CHARGE FOR SERVICES SELECTED

B. CHARGE FOR MERCHANDISE SELECTED

Basic Services of Funeral Director and Staff..........................

Embalming ...............................................................................

Other Preparation of Body .....................................................

Use of Facilities and Staff for Viewing/Visitation..................

Use of facilities for funeral ceremony.....................................

Use of Facilities and Staff for Memorial Service....................

Use of Equipment and Staff for Graveside Service................

Use of Equipment and Staff for Church Service....................

Transfer of Remains to Funeral Home ...................................

Hearse .......................................................................................

Limousine.................................................................................

Sedan.........................................................................................

Service/Utility Vehicle..............................................................

TOTAL OF SERVICES SELECTED (A) ...............................$

Casket (or other receptacle) ....................................................

Name/No.

Material

Color

Outer Burial Container ...........................................................

Name/No.

Material

Acknowledgment Cards...........................................................

Register Book ...........................................................................

Memory Folders/Prayer Cards................................................

Clothing....................................................................................

Cremation Urns .......................................................................

TOTAL OF MERCHANDISE SELECTED (B).....................$

DISCLOSURES
If you selected a funeral which requires embalming, such as a funeral with
viewing, you may have to pay for embalming. You do not have to pay for
embalming you did not approve if you selected arrangements such as
direct cremation or immediate burial. If we charged for embalming, we
will explain why below. Reason for embalming:

If any law, cemetery or cemetery requirements have required the purchase
of any items listed, the law or requirement is explained below:

THE ONLY WARRANTY ON THIS CASKET/OR OUTER BURIAL
CONTAINER SOLD IN CONNECTION WITH THIS SERVICE IS THE
EXPRESS WRITTEN WARRANTY. IF ANY, GRANTED BY THE MAN-
UFACTURER. THIS FUNERAL HOME MAKES NO WARRANTY,
EXPRESS OR IMPLIED WITH RESPECT TO THE CASKET AND/OR
OUTER BURIAL CONTAINER.

ACKNOWLEDGMENT AND AGREEMENT
I (we) authorize this funeral home to perform services, furnish goods and
incur outside charges specified on this Statement. I (we) acknowledge that
I (we) were given or offered a General Price List and were offered for
review a Casket Price List and Outer Burial Container Price List.
And further, we do hereby empower any Attorney of any Court of Record
within the United States or elsewhere to appear for us and after one or
more declarations filed, confess judgement against us as of any term for
the above sum with costs of suit and attorney’s commission of ten (10%)
percent for collection and release of all errors, and without stay of execu-
tion and inquisition and extension upon any levy on real estate is hereby
waived, and no benefit of exemption be claimed under and by virtue of
any exemption law now in force or which may be hereafter passed.
TERMS:
Legal rate of interest shall be due after:
I (we) have read (or have been read) the above, accept and approve the
same, and jointly and severally promise to make full payment. Receipt of
a copy of this Statement is acknowledged. We intend to be legally bound
to all terms set forth herein.
Signed
Address
City State
Zip Telephone
Social Security #
Co-Signed
Co-Signed
ACCEPTANCE: This funeral establishment agrees to provide all services,
merchandise and cash advances indicated on this Statement.
By
ADDITIONAL ITEMS ORDERED LATER

Furlong Funeral Home
Gregory K. Furlong, Funeral Director  ~  Funeral, Cremation and Pre-Need Services

Corner of Broad Street and First Avenue  •  P.O. Box 361, Summerville, PA 15864
814-856-2550

DECEASED NO.

DATE OF DEATH DATE OF STATEMENT

STATEMENT OF FUNERAL GOOD AND SERVICES SELECTED
Charges are only for those items that are used. If we are required to use any items we will explain the reasons in writing below.

C. SPECIAL CHARGES

Forwarding remains to
..

Receiving remains from
..

Immediate Burial ...........................................
Direct Cremation...........................................

TOTAL OF SPECIAL CHARGES (C).........$

D. CASH ADVANCES
Certified Copies of Death Certificate

@ $ each ...

Clergy

Church

Newspaper Notices

Cemetery

Stone Lettering

Flowers and Tax

TOTAL OF CASH ADVANCES (D) ...........$

SUMMARY
Total Funeral Home Charges (A+B+C) .....$
Sales Tax, if applicable .................................$
Total Cash Advances (D).............................$
COMPLETE TOTAL....................................$

PAYMENT RECEIVED FROM

BALANCE DUE ...........................................$

Furlong Funeral Home
	 Main Office - (814) 856-2550	 	 Branch Office - (814) 927-6643
	 PO Box 361 - 50 Broad Street		  PO Box 161 - 140 Cherry Street
	  Summerville, PA 15864		  Marienville, PA 16239
	 Gregory K. Furlong FD, Owner	 www.furlongfuneralhome.com	 Mark M. Gudalis FD, Supervisor

(800) 582-6840Basic Services of Funeral Director and Staff..............................	 ___________

Embalming.....................................................................................	 ___________

Other Preparation of Body...........................................................	 ___________

Washing & Prep. (unembalmed).................................................	 ___________

Use of Facilities and Staff for Viewing/Visitation......................	 ___________

Use of facilities for funeral ceremony.........................................	 ___________

Use of Facilities and Staff for Memorial Service........................	 ___________

Use of Equipment and Staff for Graveside Service....................	 ___________

Use of Equipment and Staff for Church Service........................	 ___________

Transfer of Remains to Funeral Home.......................................	 ___________

Hearse.............................................................................................	 ___________

Service/Utility Vehicle..................................................................	 ___________

________________________________________________	 ___________

________________________________________________	 ___________

TOTAL OF SERVICE SELECTED (A).....................................$	 ___________

Casket (or other receptacle).........................................................	 ___________

  Name/No......................................................................................	 ___________

  Material.........................................................................................	 ___________

  Color.............................................................................................	 ___________

Outer Burial Container.................................................................	 ___________

  Name/No......................................................................................	 ___________

  Material.........................................................................................	 ___________

Acknowledgment Cards...............................................................	 ___________

Register Book.................................................................................	 ___________

Memory Folders/Prayer Cards....................................................	 ___________

Temporary Grave Marker.............................................................	 ___________

Cremation Urns.............................................................................	 ___________

________________________________________________	 ___________

TOTAL OF MERCHANDISE SELECTED (B).......................$	 ___________

Forwarding Remains to		
__________________________________..	 ________
Receiving Remains from	
___________________________________	 ________
Immediate Burial...............................................	 ________
Direct Cremation...............................................	 ________

TOTAL OF SPECIAL CHARGES (C)......... $	 ________

Certified Copies of Death Certificate
_______________ @ $_________ each........	 ________
Coroner Cremation Authorization.................	 ________
Clergy Offering .................................................	 ________
Hair Dresser.......................................................	 ________
Church................................................................	 ________
___________________________________.	 ________
Newspaper Notices............................................	 ________
___________________________________.	 ________
Cemetery Charge...............................................	 ________
Opening & Closing...........................................	 ________
Stone Lettering...................................................	 ________
___________________________________.	 ________
Flowers and Tax.................................................	 ________
___________________________________.	 ________
TOTAL OF CASH ADVANCES (D)........... $	 ________

SUMMARY
Total Funeral Home Charges (A+B+C)...... $	 ________
Sales Tax, if applicable.................................... $	 ________
Total Cash Advances (D)............................... $	 ________
COMPLETE TOTAL..................................... $	 ________

PAYMENT RECEIVED FROM
___________________________________.	 ________
___________________________________.	 ________
___________________________________.	 ________
BALANCE DUE............................................. $	 ________


