
King of Prussia Crematory, LLC. 
 

REQUEST FOR CREMATION OF HUMAN REMAINS 

 
 I, the undersigned, a qualified and licensed funeral director, or duly authorized 

representative of the below listed requesting funeral home, do hereby present the human remains, 

identified below, for the specific purpose of cremation.  It is at my request, direction and 

instructions, that the above named facility is requested, directed and/or instructed to cremate the 

human remains presented by me. 

 I, the undersigned, on my own behalf, and on behalf of my heirs, personal representatives 

and assigns, as well as on behalf of the below listed requesting funeral home, and any successors 

thereof, guarantee the following: 

 a)   The human remains presented are those of the deceased listed below; 

 b)   That I, or the listed requesting funeral home, have been authorized and        

                   requested to have the human remains presented cremated, by the authorized  

                   individual identified below; 

c)  That the individual who presented the human remains to me for cremation,  

       verified the identity of the individual’s remains by the method noted; and 

d) That the individual who presented the human remains to me for cremation,  

                   provided me with verification that the presenter is authorized to make final  

                  disposition of the deceased’s remains, as indicated below. 

e) To make payment for all expenses and fees associated with the requested  

       cremation.  

f) That the above listed cremation facility will only perform the requested  

      cremation, based on the assurances I have made, at the requests made herein. 

g) That the above listed cremation facility will hereby be released and held  

       harmless for any damages, injuries, omissions, or other causes of actions,  

       which may arise from the cremation of the remains presented. 

h) That should any Court, Jury or Board of Arbitrators issue any decree, judgment, or   

       award against the above listed crematory, its employees or any individual or entity   

       associated with the above crematory, under any theory of liability, joint or otherwise,  

       in any cause of action instituted or arising out of the cremation of the aforementioned   

       human remains; I, the undersigned, will satisfy and extinguish any such decree,  

       judgment, or award to the extent of the full proportional share of liability assessed by  

       said Court, Jury or Board of Arbitrators for contribution or indemnity for said  

       damages from the above listed crematory and its employees. 

 

_____________________________________________ 

Name of Requesting Funeral Home 

 

________________________________                      _________________________ 

Signature of Funeral Director                                       Date 

 

________________________________                      __________________________ 

or Authorized Representative                                        Title of Representative 

 

IDENTIFICATION OF DECEASED’S REMAINS: 

 
 Identity of the Deceased _________________________________________________ 

 

 Person Responsible for Final Disposition of Remains___________________________ 

 

 Method of Verifying the Human Remains: 

 ______ Personal Identification by Authorized Individual Listed Above. 

 ______ Identified by Medical Facility at Time of Death, ___________Bracelet or Tag # 

 ______ Identified by Coroner; ________ Tag #; _________________ Name of Coroner 

 


