
AUTHORIZATION FOR SCATTERING OR PLACEMENT 
 

I/We , the undersigned, hereby authorize   FLORIDA FUNERAL HOME & CREMATORY, (hereinafter referred to as the 
“Company”) to take possession of, and make arrangements for, the disposition of the cremated remains of 
_____________________________________(Name of Deceased), (hereinafter referred to as the “Deceased”) in accordance with and 
subject to: the terms and conditions set forth in this Authorization; the Company’s rules and Regulations; and any applicable federal, 
State or local laws and regulations. 
 
I/We hereby certify and represent the cremated remains being delivered to the Company for disposition are those of the Deceased, and 
that I/We have the legal right and authority to authorize the disposition of the cremated remains of the Deceased. 
 
I/We hereby authorize the Company to make disposition of the cremated remains of the Deceased as follows: 
 

Placement in Internment Space____________________________________________________(Garden/Lot/Space) 

Name of owner of Interment Space, if different than the undersigned ______________________________________ 

Placement or Scattering in Garden or Area______________________________________(name of Garden or Area) 

Placement in a Common Receptacle________________________________________________________________ 

Scattering at Sea_____________________________________________________________________(Description) 

Other_________________________________________________________________________________________ 

Special Instructions_____________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

Yes No Scattering or Placement to be witnessed by Family 

Yes No Scattering or Placement to be performed by Family 

If no specific instructions are provided herein, scattering or placement will be performed by the Company or its agents at the 
discretion and convenience of the company. 
 
Scattering consists of either the disbursement of cremated remains at sea or in a defined area within a dedicated cemetery beneath the 
surface of the ground. Placement consists of depositing of the cremated remains in a receptacle or interment space within a dedicated 
cemetery, as set forth by local, state and federal laws. 
 
I/We acknowledge that when scattering or placement is to be performed in a common garden, area, or receptacle, particles of cremated 
remains of the Deceased are commingled with particles of other cremated remains. I/We acknowledge that once the cremated remains 
of the Deceased are scattered or placed, they are unrecoverable. 
 
Unless otherwise specifically provided for herein, once scattering or placement of the cremated remains of the Deceased has been 
performed, the Company reserves the right, at its sole discretion, to dispose of the container which contained said cremated remains. 
 
The obligation of the Company shall be limited to the disposition of the cremated remains of the Deceased as directed herein. I/We 
agree to release and hold the Company, its affiliates and their agents, employees, successors and assigns, harmless from any and all 
loss, damages, liability or causes of action (including attorneys’ fees and expenses of litigation) in connection with the disposition of 
the cremated remains of the Deceased as authorized herein or with respect to the identification of said cremated remains as being those 
of the Deceased. 
 
Signature ________________________________ Print Name _______________________________ Relationship _______________ 
 
Address ______________________________________________________________ Tel. No _______-_______-________________ 
 
Signature ________________________________ Print Name _______________________________ Relationship _______________ 
 
Address ______________________________________________________________ Tel. No _______-_______-________________ 
 
Witness Signature ________________________ Print Name __________________________Time:________ Date ________, 20____ 
 
Name & Address of Funeral Home:             Florida Funeral Home & Crematory-     1495 North West 17th Avenue, Miami, FL 33125   
 

******ADD AN EXTRA $50.00 IF YOU CHOOSE THIS OPTION****** 


