
ENGAGEMENT AUTHORIZATION & AGREEMENT 

I, the undersigned acknowledge that he/she has the authority, on behalf of 

the family of the deceased, (Name of Deceased):_________________________________,

to arrange funeral services with Hurley Funeral Home, St. Thomas, USVI. 

It is understood that a representative of Hurley Funeral Home, St. Thomas 

will work diligently with the family in order to present to me full details 

associated with the type of services we desire. 

Hurley Funeral Home is further authorized to perform services on my behalf 

with regard to the initial custody and care of the deceased, as may be 

appropriate.   

Signature: ____________________________________   Date:___________ 

Print Name: ____________________ Relationship to Deceased: _________ 

Address:______________________________________________________ 

Telephone: Home: __________ Work: ___________ Cell:______________ 

Agreed By: 

 Date: _________________ ___________________________________ 

Hurley Funeral Home Representative  

Hurley Funeral Home 

3192 Altona & Welgunst 

St. Thomas, USVI 00802 

Phone (340) 774-1464 

Fax   (800) 377-1538
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