STATEMENT OF [Name of individual].


I, ____________., hereby represent that I am the [relation] of [Deceased Name]  (the “Decedent”). To the best of my knowledge, the Decedent may have other surviving nieces and nephews. I am not aware of their current whereabouts, nor do I know if they are currently living.  I have had no contact whatsoever with them for many years.  I have no reason to believe that they, if alive, would object in any way to the cremation of the Decedent.  As the Decedent’s niece, I have signed, or will sign, the Authorization for Cremation Form for the Decedent.  I agree to indemnify, release and hold harmless [Name of Funeral Home] officers, directors, employees, representatives, agents and assigns from any and all liabilities, claims or causes of action arising out of, or in any way connected with, my representation, authorization and instructions to cremate the remains of the Decedent.

_____________________________
____________________________________

(Date)





     [Printed Name of signature]

STATE OF FLORIDA

§






____________ COUNTY

§


BEFORE ME, the undersigned, a Notary Public, on this day personally appeared William Powell, Sr., known to me to be the person whose name is subscribed to the foregoing instrument, and acknowledged to me that all statements contained herein are true and correct.


GIVEN UNDER MY HAND AND SEAL OF OFFICE this ____ day of _______________, 2003.






________________________________








Notary Public, State of [Insert State]
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