
 Commonwealth Funeral Service 
5404 Glen Alden Dr. ∙ Henrico, VA 23231 

Phone:  804-824-6828 ∙ Fax:  804-416-5054 
 

CREMATION & DISPOSITION AUTHORIZATION 
This Authorization Form must be completed and signed prior to the cremation.  Please read carefully and ask us any questions you may have.  Cremation is an 
irreversible and final process.  It is important that you understand the cremation process.  We want you to fully understand the information provided in this 

Authorization Form and Attachment, so we will be pleased to answer any questions about the cremation process or other information on this form. 
 

1.IDENTIFICATION OF THE DECEDENT 
Name of the Decedent: _____________________________________________________________ Date of Death: _________________ Time: __________________ 
Place of Death: _____________________________________________________________________ Sex: _________ Age: _________ DOB: ____________________ 

 
2.IDENTIFICATION OF AUTHORIZING AGENT 

Name of Authorizing Agent: __________________________________________ Address: _____________________________________________________________ 
Telephone Number: ___________________________________________ Relationship: ______________________________________________________________ 
 
Cremation is an irreversible process and, therefore, VFH requires positive identification of the deceased prior to the cremation process.  The Authorizing Agent may 
perform the identification, or designate a representative to do so.   

 
I (We) the Authorizing Agent: 

(____) agree to identify the human remains OR 
(____) designate _____________________________________ to identify the human remains. 
I (We) _______________________________________ have viewed and positively identified the human remains 
As ________________________________________who died on the _________ day of _________________, 20____. 

Signature (person to I.D.) __________________________________________________________________________ Date __________________________________ 
Signature of Funeral Director precent at I.D. _______________________________________________ License # __________________________________________ 
 

3.AUTHORITY OF AUTHORIZING AGENT 
As Authorizing Agent, I represent that I have the right to authorize the cremation of the Decedent’s remains and I am initialing one of the three following 
statements: 

_____ I certify that I do not have actual knowledge of any living person who has a superior right to act as the Authorizing Agent. 
_____ There is another living person(s) listed below who has a superior or equal right to act as the Authorizing Agent. That person(s) has provided me 
with written permission to serve as Authorizing Agent. 
_____ There is another living person(s) listed below who has a superior or equal right to act as Authorizing Agent.  I have made all reasonable efforts to 
contract such person(s) but have been unable to do so.  I have no reason to believe that such person(s) would object to the cremation of the 
Decedent’s remains. 

 
Name(s) of other person(s): _______________________________________________________________________________________________________________ 
 

4.PACEMAKERS, PROSTHESES AND RADIOACTIVE IMPLANTS 
Please initial one of the following statements: 

____ The decedent’s remains do not contain a pacemaker, prostheses, radioactive implant or any other device that could be harmful to the crematory. 
The remains are safe to cremate. 
____As authorizing agent, I instruct the Funeral Home to remove each device listed below and to dispose of them properly prior to cremation.  

Description of Devices: ___________________________________________________________________________________________________________________ 
 

5.CREMATION PROCESS 
By initialing as Authorizing Agent, I have read and understand the description of the cremation process and authorize the cremation, processing and pulverization of 

the remains of the Decedent.  I further authorize the Funeral Home to deliver the Decedent’s remains to the Crematory for cremation.   
 

6.FINAL DISPOSITION 
After cremation and processing of the cremated remains has taken place, the cremains are to be □ picked up by or □ mailed to by Priority Mail Express: 

Name: ____________________________________________________________________ Phone: _____________________________________________________ 
Address: ______________________________________________________________________________________________________________________________ 

 
7.AUTHORIZATION 

I (we) certify that I (we) am (are) the Next of Kin(s) {Code of Virginia 54.1-2800} of the above name deceased.  I (we) authorize and request that cremation, 
processing and disposition of the deceased and container, subject to federal, state and local laws and regulation of the crematory.  I (we) understand that cremation 

is irreversible and final and I (we) assume full responsibility for this authorization.   
 

I (we) agree to indemnify, defend, ,and hold harmless the crematory and funeral establishment, their officers, agents and employees, of and from any and all claims, 
demands, causes or causes of action, and suits of every kind, nature and description in law or equity including any legal fees, costs and expenses of litigation, arising 
as a result of, based upon, or connected with this authorization, including the failure to properly identify the decedent, the processing, shipping and final disposition 
of the decedent’s cremains, the failure to take possession of or make proper arrangements for the final disposition of the cremains, any damage due to harmful or 
combustible implants, claims brought by many other person(s) claiming the right to control the disposition of the decedent or cremains, or any other action 
performed by the crematory or funeral establishment, their officers, agents, or employees, pursuant to this authorization, excepting only acts of willful negligence.  

 
Name (print): ______________________________________________________________________ Relationship: _________________________________________ 
Signature: ______________________________________________________________________________________ Date: __________________________________ 

 
 

Name (print): ______________________________________________________________________ Relationship: _________________________________________ 
Signature: ______________________________________________________________________________________ Date: __________________________________ 

 
Funeral Establishment: _______________________________________________________________________ Phone: _____________________________________ 
Signature of Funeral Director as witness: ____________________________________________________________________________________________________ 




