FLORIDA FUNERAL HOME & CREMATORY
1495 North West 17" Avenue
Miami, Flonda 33125
Tel: (305)325-1171
Fax: (305)325-8616
Brian R. Gargis

Cremation Authorization Form
Facsimile Transmission Approval

| hereby warrant that | am the person listed on the attached Cremation Authorization
Form as the Authorizing Agent, legally permitted to authorize the cremation of
, and that | have executed this
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form in the presence of a Notary Public, as described below. In addition to all other
authorizations, representation and warranties contained in the Cremation Authorization
Form, | hereby authorize the Crematory Authority to cremate the body of
, upon its receipt of an executed copy of the
Cremation Authorization Form and this supplement, sent by facsimile transmission or other
means of electronic telecommunication. | agree to hold the Crematory Authority harmless
and fully indemnify it for any such action that it takes based upon a facsimile
transmission or other electronically reproduced copy of these forms. | further warrant
that | will arrange for the original version of these documents, which bear my actual
signature, to be delivered directly to the Crematory Authority without delay.

Authorizing Agent Date

NOTARY ACKNOWLEDGEMENT

State of:

County of:

I am Notary Public I hereby confirm that whose
signature is set forth above as Authorizing Agent, executed this Cremation Authorization Form
Supplement Facsimile Transmission Approval in my presence.

Subscribed to and sworn before me this

day of , 20

Notary Public (Sign in Black Ink)
Seal or Stamp Must be Affixed To Fach Original

(Note: Notary format may vary from state to state)
Seal



