Boise Funeral Home

Aclesa Chapel


Authorization for Cremation and Disposition


This is a binding contract containing important provisions concerning cremation which are irreversible and final.  Please read this document carefully before signing.  I (We) the undersigned, 
(the authorizing agent(s)), hereby authorize and request Aclesa Chapel, in accordance with and subject to its rules and regulations, and all applicable state laws or regulations, to cremate the human remains of the decedent: 
________________________________________________________________________________
                 First                                              Middle                                            Last

and to arrange for the final disposition of the cremated remains, as set forth on this form.  I (we) have identified the remains that were delivered to the funeral home as the decedent and have authorized delivery of decedent to the funeral home for cremation.  Otherwise  I (we) have elected to waive the right to identify the human remains at the funeral home.  I (we) have read the document entitled “Cremation Rules and Regulations” and hereby authorize cremation of the decedent in accordance with such rules and regulations.

 

IDENTIFICATION
Date and time of death: ________________________Place of death__________________________
Death caused by infectious or contagious disease? ________ yes    ________no
Does the decedent have a Pacemaker, prostheses, or radioactive implants? _______yes  _______no

If yes, I have instructed the funeral home to remove these devices and properly dispose of 
them prior to cremation.  INITIAL_______
 

TIME OF CREMATION:
Aclesa Chapel 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 instruction.  INITIAL______

 

FINAL DISPOSITION
After cremation has taken place, and the cremated remains are placed in a designated receptacle, Aclesa will arrange for the disposition of the cremated remains as stated below, and the Authorizing Agent(s) hereby authorizes Aclesa Chapel to release, deliver, transport, or ship the cremated remains as specified.  (Check one of the following):

 

____Release the cremated remains to ______________________________________within 10 days        

        of cremation date.           


____Deliver cremated remains to U.S. Post Office for shipment by registered, return receipt mail,

        
        to _______________________________________________________________________

 
____Or, other instructions:__________________________________________________________ 
                


I (We) agree to assume all liability that may arise from any shipment and to indemnify and hold                  
Aclesa Chapel from any and all claims that may arise from such shipment.  INITIAL________         

AUTHORITY OF AUTHORIZING AGENT

Idaho Law has established a priority of persons having authority to sign this Form.  I (We) the undersigned hereby certify that (check one):

_____The person to be cremated pursuant to a pre-paid, prearranged funeral plan.
_____The person designated by a writing in accordance with Idaho Code S 54-1142(1)(a).
_____The person designated as agent under a durable power of attorney for health care, unless 
          such Instrument expressly denies such authority.
_____The competent surviving spouse.
_____A majority of the surviving adult children of the decedent.
_____The surviving parents of the decedent.
_____The person appointed by the Court as the decedent’s personal representative.
_____The person nominated as the personal representative of the decedent named in the will of the                

          decedent or appointed otherwise by Court order.
_____The competent adult person or persons entitled to inherit from the decedent under the 
           intestate succession laws of the State of Idaho.

          I (We) certify that there is no living person with a higher or equal legal authority to execute this     

          form.  INITIALS of authorizing agent______ 
 

As the authorizing agent(s), I (we) hereby agree to indemnify defend, and hold harmless Aclesa Chapel and/or Mountain View Funeral home and Crematory, its officers, agents, and employees, of and from any and all claims and legal proceedings of any kind, nature, and description, in law or equity, including legal fees, arising out of or pertaining to this authorization and the services to be performed, including the failure to properly identify the decedent or the human remains transmitted for cremation, processing, shipping, and final disposition of the cremated remains, claims brought by any other person(s) claiming the right to control the disposition of the decedent or the decedent’s cremated remains, or any other action performed by Aclesa Chapel or Mountain View Funeral Home and Crematory, its offices, agent, or employees, pursuant to this authorization.


SIGNATURE OF AUTHORIZING AGENT(S)
By executing this AUTHORIZATION FOR CREMATION and DISPOSITION, 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 Aclesa Chapel and Mountain View Crematory to cremate the human remains of the decedent, and that the undersigned have read and understand the provision contained on this form.

 

Executed at  Boise Funeral Home Aclesa Chapel this _______day of ____________________2010.

 

Print Name(s):____________________________________________________________________

 

Address :________________________________________________________________________

 

Signature:________________________________________________________________________

 

Print Name(s):____________________________________________________________________

 

Address:_________________________________________________________________________

 

Signature:________________________________________________________________________
________________________________________________________________________________________________
Funeral Director’s signature as witness
