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APPLICATION FOR PAYMENT OF l>AUPER'S F1JNERAL 

sf.Jlmes &i'4Jl"j J(&iJe. 
Name of Deceased Address 

Date of Birth Social Security #I . 
Lx' 


Driver's License # (State) 

I, the undersigned, ht.7cby state that I was related to the deceased -:Ii11'1(:,) C. ,t'oAcI-<-. 
_______________,a5 ( Relationship) ....;HI-!-t:.!-/~""-<-t1""'d"--'_______ 

[ further state that neither the deceased nor any person responsible for the deceased had any 
assets such as money, bank accounts, invesunents, insurance, propeny or any such assets other than those 
listed below, which are applied to the cost of the funeral. 
LIST OF ASSETS WNED BY DECEASED OR PERSON SPONSIBLE FOR DE ASED: 
MONEY $ CI CKING ACCOUNT $ BANK $ -.,.::::::..,4----
PROPERTY (H e) $ AurO $ OTHER $-r-~----
INSURANCE $ SOCIAL SECURITY F BURIAL ~$~,-'-"'4--_____ 
OTHER ASSETS $ TOTAL ASSETS $ _~"--_______ 

rhereby make ap ication to the Commissioners' Court of Titus C 
the funeral, less any assets as listed above. 

Cadette. cdJ.;. L/- '2 "3 - / L/ 
APPLICANT FOR DECEASED DATE 

SUBSCRIBED ADID SWORN T BEF RE ME a Notary Public in and for Titus County. 

- ... WI'!Texas on this the 1l3rc{ day of A 
DUSTIN A. EDWARDS 


Notary Pilblie, Stlte of TelliS 

My CommiSSion ElIpirl8 


Jonuo,V Of. 2016 


(TO BE COMPLETED BY FUNERAL HOME) 

J understand that in order to qualify for a Pauper's Funeral, the total cost of services for the 
deceased will Dot exceed $950.00. I further understand that if payment is made in any amount, whether 
by family, friends, church, other organizations, etc., such payment will disqualify this Application for 
consideration of payment by the Titus County Commissioner~urt, /J 

Therefore, I. (0 erlRepresentative) Gruv"...~ C~ of (Funeral Home) 
submit an itemized statement for services 

certify that such 

L{-:1.3 - ILj 
DATE OWNER I REPRESENT A TIVE OF F1JNERAL HOME 

SUBSCIUnE~~ SWORN TO n~ti}JE' a Notary Public in and for Titus County, 
Texas on this the ;. 3 / day of i./ , ~2Q1'f 

f2.a-;;I~ 
NOTARY PUBLICDUSTIN A. EDWARDS 

NotiFy Public. Sllte Of Texas 
My Commiasion Expires 

January 09,2016 
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2256 N. Edwards Avenue 
MI. Pleasant. Texas 75455 Curry-Welborn Funeral Home 

2014·26(903) 577-7500 

FUNERAL PURCHASE AGREEMENT 

Name 01 Deceasea _______;:;Ja:.:'~n;:;e;:..E::.d::.,,:..·:.:ar~d~R;:;o:..:h:.:d~e_______ Dale of Dealh ___~_:I:...7_/.:..14___ Dale of Service ______ 

Purchaser _________________________________ Telephone' --'-___'--______ 

Address _____________________ Coty __________ Slale _______ Zip ______ 

Charges are only for those items that you have selected or that are required If we are required by law or by cemetery or by crematory to use any ,Iems, we will 
explain the reasons In wriling below ff you selected a funeral that may require embalming, such as a funeral wrth vieWing, you may have to pay for embarnrng You 
do not have 10 pay fer embalming you did not approve If you selected arrangements such as a direct cremation or immediate burial If we Charged for embalming, 
we will 8JCplarn why belOW'. 

A. SERVICES OF FUNERAL DIRECTOR AND STAFF 	 G. SPECIAL SERVICES 
$_____ Forwarding remains to another funeral nome 

A 1 Add'l,onal Serv,ces <:I Funeral D'reelor and Sla~ $_____2. Receiving remains trom another funeral home 

3. Immediate Burial ,-----:,,-::-:c: 
4. Direct Cremation 	 , ____qS_O_oo_ 

B. EMBALMING 5 _____________ 

Reason 'or embalming _________________ 
 ,._---6_______________ $______ 

C. OTHER PREPARA nON OF lliE BODY _______________ $_____ $_---
____________ $_____ 

$____q_S_O_O_OTOTAL OF SPECIAL SERVICES SELECTED _____________ 5_____ 
Cemetery or crematory reQ-J.remenls if any 

O. USE OF FACILITIES, STAFF SERVICES AND EQUIPMENT 
$_____ 

1. Viewing I V,sltallon 
H. CASH ADVANCES 

2 Funeral Service $_---
3 MemorialServoce $_______ 
 c:J 1 _____________ $_____ 

4 ______________ ________
5 c:J2 	 $_____ 
5. 	 $_____ c:J 3 ____________ 


c:J4 ________________________ 


E. TRANSPORTATION c:J5. 	 $______ 

1 Transfer of remains 10 funeral home $_----	 c:J6 $_____ 

2. Auiomobve EQuipmenl 	 c:J 7. $______ 
A. Hearse 

c:J 8. Certofied copies of dealh certl~cales 
B. Lead I Clergy Car Number <:I cop,es 
C. Uillily I Flower Car 	 c:J 9. ____________ 
o Limousine(s) __ @ $_______ c:J10 _________________________
E_____________ $_____ 

We charge you for Olor service in oblaining those items marked wrth an XF. _____________ 

G Addl Mileage __ @ ___ (per mile) $_______ TOTAL OF CASH ADVANCES 

TOTAL OF PROFESSIONAL SERVICES SELECTED 

SUMMARY OF CHARGES 
F. MERCHANDISE 

PROFESSIONAL SERVICES 
Caskel ______________ 

MERCHANDISE SELECTED 


qSO 00
SPECIAL SERVICES 

2. Ouler Recepl.cle ___________ 
CASH ADVANCES 	 $-----::-:-::-c"". 

$____qS_O_O_OTOTAL OF ALL CHARGES (Balance Due) 

3 Acknowledgemenl Cards ________ $ _______ 
METHOD OF PAYMENT4 Regisler BOOk 	 $ _______ 

5 $ ________ 	 less' 0 Cash Received on Account 

6 _____________ 	 a Sums consiSiing of my ass'gnmenllo you of Ille proceeds of 

8 _________________________ $-------- 

9 $______ 


TOTAL OF MERCHANDISE SELECTED 	 which I am making th,s day in a separate Instrument $_______ 

UNPAID BAU'.NCE DUE BY 	 UNPAID BALANCE $______...:9.:..S0:.:;.00:..:. 

WARRANTIES: The only wananlles, ex.pressed Of implied, granted in connection with goods sold with this funeral serJlce are the ex.press written warranties, jf any, 
extended by the manufacturers thereof. No other warranties and no warranties of merchantability or fitness for a particular purpose are extended by seller. 

I agree that any monies assigned above shall be paid to you within 60 days of the dale or this conlract Upon giVing me alleasl five (5) days pnor written notiCe thai 
any monies due under the assigMlenl{s) described above have not been pal<J to you as promised, you can require that any suen unpaid amounl(s) previOUSly 
credited to my accounl be palll by me at once. 

Charges are made only for those Items thel are used. 'f the type cA funeral selected requtreS extra Items, we will explain the reason in wrihng on this contract In the 
event t wish to complain 01 Question any area of your service, I may contact you at my convenience. If any complaints cannol be resolved. I may also contact tne 
Texas Funeral Service Commission. POBox 12217, Auslon, Texas 78711. Telephone Number 888 667 4881, Fax Number 512.479 5064 

TERMS: The Unpaid Balance sel oul above will be due ana payable on Ihe Due Dale sel oul above. A FINANCE CHARGE of 1 1/2 ", per monlh (ANNUAL 
PERCENTAGE RATE 18 ",) will be added 10 all pasl due a"ounts nol pa,d on or belore the Due Dale sel oul above If Ihis agreemenllS placed in Ihe hands 01 an 
allorney andlor agency for coNeCiion, I (we) agree 10 pay reasonable a\lomey's lees and/or collecl,on cOSls. 

By hiS (her) slgnattJre Buyer(s) tn addition to ault:OIlzlng Seller to conduct the funeral, periorm the services, fur"lsh the malerlals, and incur the charges speCified 
within this agreement, on the terms and condltiOlls set forth, acknOVtledges that pnor to the execution 01 thiS Agreement, a printed or typewritten list of the rela" price 
of the funeralserJlces anCl funeral merchandise offered by Seller was made ava:lable to Buyer(s) 

Execuled Ih,s n day of ~ ,.l!2!.!:f. 
(Signalure 01 Buyer)

AccePledltt £dtl4&d 
(S,gnalur. of Funeral DileClor) 	 (Signalure 01 Co,Buyer) 

http:9.:..S0:.:;.00

