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DECEASED NAME:         DATE OF DEATH:   
 

 
 

ORAL AND WRITTEN PERMISSION FOR REMOVAL 
 
Location of Removal: 
 

 
 
Oral permission for removal was given by: 
 

 
Print Name 
 
Date: ___________ Time: ______________ Relationship to the Deceased: _____________________ 
 
Oral authorization was given and now written permission for removal is verified: 
 

 
Signature          Date 
 

ORAL AND WRITTEN PERMISSION FOR EMBALMING 

 
Oral permission for embalming was given by: 
 

 
Print Name 
 
Date: ___________ Time: ______________ Relationship to the Deceased: ______________________ 
 
Oral authorization was given and now written permission for embalming is verified. It was explained to me by phone or in 
person that it was not a state or federal law to embalm under normal conditions except contagious diseases and shipping by 
common carrier. It was explained that embalming was not required for direct cremation or burial. Embalming is required 
by the funeral home for a normal public viewing and funeral ceremony because of public health safety.  
 

 
Signature          Date 

 

GENERAL PRICE LIST DISCLOSURE 

The family of above named deceased has been furnished a complete general price list on this             
________  day of _________ 20___. 
Date  Month  Year 
 
 

 
Signature          Date 

 

LEESBURG 
1123 West Main Street 

Leesburg, Florida 34748 
FAX: 352.787.4674 

352.787.4343 

UMATILLA 
PO Box 949 

279 S. Central Ave. 
Umatilla, Florida 34784 

FAX: 352.669.2149 
352.669.2146 

LADY LAKE~ 
THE VILLAGES 

134 N. Highway 27/441 
Lady Lake, Florida 32159 

FAX: 352.753.3788 
352.753.4444 

PURCELL CHAPEL 
114 West Noble Avenue 
Bushnell, Florida 33513 

352.793.8121 
352.793.4531 

 
ASTOR 

PO Box 437 
24540 Highway 40 

Astor, Florida 32102 
352.759.2244 

 
 
 
 
 
 
 

 
 



 
 

DECLARATION OF INTENT FOR DISPOSITION OF CREMATED REMAINS 
 

 
 
 
I, __________________________________, hereby declare my intention that the cremated 
remains of ________________________________, whose cremation I have arranged with 
BEYERS FUNERAL HOME, INC. and whose cremated remains will be in the possession of 
_________Beyers Funeral Home_________________be disposed in the following manner: 
_______________________________________________________. 
 
 
I am aware that after a period of 120 days from the date of cremation, if not claimed the cremated 
remains of ________________________________________then pursuant of  Section 470.0255 
Florida Statutes, the above named funeral establishment may lawfully dispose of the unclaimed 
remains. 
 
 
Signature of Person Arranging Cremation   Signature of Funeral Director 
 
 
 
Date       Date 
 
 
Cremated remains not claimed after 120 days from the date of cremation may be disposed in any 
of the following manners:  Scattering at sea; placement in a licensed cemetery, scatter garden or 
pond;  placement in a cemetery lot, a columbium niche or mausoleum; placement in a church 
columbium;  placement in a county, municipal, community, fraternal, non-profit church or 
veterans cemetery;  scattering or placement in other areas where no local prohibition exist, 
provided the cremated remains are not distinguishable to the public, and the scattering or 
placement is done in a dignified manner. 
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