ASHES RECORD

	Name of Deceased
	Date of Cremation
	
Ashes Released on:


Date............................................................


By...............................................................


Type of Container.......................................


Signature....................................................

	Client Instruction 
	

	
	

	
	

	Crematorium





Cremation Ref. No. 
	
Ashes Delivered to Branch by...........................................

..........................................................................................

Type of Container..............................................................


Date..................................................................................

	

	Full name and address of authorised recipient:

	
Authority Checked:


Client in person                                  

Client written permission



	
	

	
	

	

	

	
	

	Telephone number:
	

	
Contact Record


Date/Time contact made with client:



1.	_______________________________________________________________________________________________________________________________
2.	_______________________________________________________________________________________________________________________________
3.	_______________________________________________________________________________________________________________________________
4.	_______________________________________________________________________________________________________________________________
5.	_______________________________________________________________________________________________________________________________
6.	_______________________________________________________________________________________________________________________________

Additional Notes



	Final Arrangements
Interment at		______________________________________________________________________________________________________
On (date)		______________________________________________________________________________________________________
Ref/plot no etc		______________________________________________________________________________________________________
Ashes prepared/casket sealed by: ________________________________________      Signed___________________________________________
Scattered at		______________________________________________________________________________________________________
On (date)		______________________________________________________________________________________________________
Ref etc			______________________________________________________________________________________________________
Scatter tube etc prepared by: ______________________________________________    Signed__________________________________________


	

Signature of Recipient      _________________________________________________________________________________



Signature of Funeral Director    _________________________________________________________________________________
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