
Authority/Return Form

Please Note: This form is for the Funeral Director to give instructions on what intentions will be used for the cremated 
remains. I.E Scattering, interment. Also to show that the ashes were returned.

Disposal of Ashes of the Late.......................................................................................................................................................................................................................................................................................

I,.......................................................................................................................................................................................................................................

being the Next of Kin as stated on Form 1 of the cremations act 2003, direct the .............................................................................................................................................................................. to make 
the following reservation in regard to the ashes of the above mentioned deceased, and agree to the conditions endorsed hereon. 

Procedure Required: 

Perry and Oster Funerals to collect for scattering.

Further Comments:
.....................................................................................................................................................................................................................................................................................................................................................................................................

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

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

Name:........................................................................................................................................................................................................................... 
Date: ___/____/___ 
Sign:.............................................................................................................................................................................................................................. 

Witness:.......................................................................................................................................................................................................................

Sign:...............................................................................................................................................................................................................................

Perry and Oster Funerals
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