STATEMENT OF FUNERAL GOODS AND SERYICES
SELECTED

CATEGORY IV-MERCHANDISE

(SAMPLE ¥FORM) 1. Casket or Alternative Containar:
NAME OF FUNERAL HOME Manufacturer
Strect Address Model t
City, State, Zip Code Type of material
John Q. Public, Manager, NJ License No. XXXX Intenior matestal S
Phonc 973-555-5555 2. Vault'Outer Burial Container
C) At Need-Armngement [ Pre-Need Arrangement {3 Price Quotation Ouly Meanufacturer
{not an arrangement) Model name/rumber
File o Type of Material $
3. Clathing s
1aformation on Deceased 4. Um s.
5. Praycer Cands $.
Name: 6. Acknowledgment Cards ... .o o s voreenne 3
7. Register Book 3
Date of Binth:, Sex: 8. Other (Specify-ftems may be packaged for individual items
less than $100.00 cach)
Date of Death: Place of Death: t‘ i
Street Address: c. S...
Cuy: State: Zip: CATEGORY IV TOTAL $

STATEMENT OF FUNERAL GOODS AND
SERVICES SELECTED

Charges are only far those items that you selccted or that are required. (f we are
required by taw ur by a cemetery or crematory 1o use any iterns, we will explain the
reasony in writing below.

CATEGORY V-CASH DISBURSEMENTS (Estimated)
1. Cemetery or Crematory $
2. Clemgy andlar Chuteh. . . e e s v S e
3. Pallbearers......... b3
4. Organist and/or Soloist, S,
5 $

6.

. Cenrtificd Copics of Death Certificate and Pormit Fecum e,
. Newspaper Notices
a
b.

CATEGORY 1-PROFESSIONAL SERVICES

<.
7. Other (Specify)
a.

t. Dasic Services of Funeral Dircctor and Staff S S
2. & ing {including use of preparation room and sanitary care){$ b. I R
<. 3
H you selected 2 funcral that muy require embalming, such as
& funeral with viewing, vou may have to pay for embalming. You CATEGORY VTOTAL b
do not have (o pay for embalming you did not approve if you TOTAL OF ESTIMATED CHARGES
seleeted arrangements such as a direct cremation or immediate (Catepory i-V & Packaped Services) 3

burial. If we charged for embalming, we will explain why below.

3. Sanitary Care, Without Embalmi $
4. Other (Specify)

2. $

b. $

CATEGORY | TOTAL 3

CATEGORY I1.OTHER STAFF AND RELATED FACILITIES

PACKAGE REDUCTION {if Applicable) .. . . ..
GRAND TOTAL OF ESTIMATED CHARGES

IF ANY LAW. cemetery or crematory requirements have required the purchase
of any items listed above. the law ¢r requirement is described below:

I. Use of Faciliries and Staff for Viewing $. [ 1 1. Crematory requires container to surround remains; [ } 2. Your cemetery
2. Usc of Facilnics and Staff for Funcral Ceremony . $ requires an ouler burial container, or { ] 3. Other.
3. Use of Facilitics and Staff for Mcmorial Scrvic $ REASON FOR EMBALMING
4, Use of Equi and Staff for G ide Service. $ [ 1 Family Authorized Other,
5. Use of Equipment and Staff for Funera Service Oft Premise.......|$
3 Speci
6 ?‘h“( pecify) s 1 have prepared the above Statement of Funeral Goods and Services Selected:
b. $
CATEGORY 11 TOTA!L $ Print Name of Practitiorer License #
CATEGORY 1il-TRANSPORTATION
1. Trarsfer of Remains to Funeral Home $
2. Use of Hearse...... s Sig! of Practiti Date
3. UseofLi ine(s) $
4, Use of Flower Car(s). $
5. Other (Specify) s I have read and received a enpy of the Staterent of Funcral Gonds and Services
2. 3 Selected:
b. $

=

CATEGORY {IE TOVAL,

OPTIONAL PACKACEﬂ SERVICES

1, Direct Cs i S
2.1 Jiate Burial S
3. Forwarding or iving i H

If an optionul package service is seiected, Categorics I-111 are not
spplicrblc.

—OPTIONAL PACKAGED SERVICES TOTAL s

Signature of Consumer Making Arrangements Date

Print Name of Cq Making Arrang: Relati ©
Deceased

Strect Address,

City: State;, Tip:




