§ N Awnie's Fealing Heante

Pet Memorial & Cremation Services

A Phone (541) 408-6925
\/ 2675 SW High Desert Drive #26 Prineville, OR 97754

Cremation Authorization

The undersigned authorizes Annie’s Healing Hearts, in accordance with and subject to Federal and State
rules and regulations, to cremate the remains of:

(Pet’s First Name)

Who is a member of the family.

(family’s name)

Animalisa: [ ]| Dog [ |Cat [ ]Other

| am related to the deceased animal as: |:| owner |:| DVM |:| Other

Owner’s Name

Address

City State Zip

Phone

| have the right to authorize this cremation and the disposition of the cremated remains. | understand
that due to the nature of the cremation process, any valuable material will either be destroyed or not
recoverable. Any personal possessions accordingly have been either removed or may be destroyed. |
further agree that | will indemnify and hold harmless Annie’s Healing Hearts and their officers, and
employees from any liability, cost, expenses or claims resulting from this authorization and subsequent
disposition.

Signature of Relative or Legal Representative:

Date: / /
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