I, the undersigned, confirm that the information I have provided is correct and true to my knowledge and that the arrangements I have made are legitimate.

The choices I have made are my decision and I give Alberta Cremation permission to bring The Late (insert decedent’s name) into their care at their facility, proceed with cremation, and ship the Cremated Remains and pertinent documentation to the address I have provided.

I am aware that I will be held accountable for false information and liable for any additional costs incurred on behalf of Alberta Cremation. 

Signature                                                            Date

This form is to be printed, signed, dated, and faxed to our office:

(780) 465 6363

The original is to be mailed to our office:

9331 95 Avenue

Edmonton, Alberta

T6E 5R5

Without this document, we are unable to proceed with any services.

