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__ YES~NO 
APPLICATION FOR PAYMENT OF PAUPER'S FUNERAL 

t:- ( ) ( \~ (~ , 

1 ) l~1 Il9~tL_ 
lJate of BiJth Social Security # 

I, the undersigned, here 5t te that I was related to the deceased 
(Relationship) ~( I further state that neit r the deceased nor any person 

responsible for the deceased had any assets such as money, bank accounts, investments, insurance, property or 

any such assets other than those listed below, which are applied to the cost of the funeral. 

LIST OF ASSETS OWNED BY DECEASED OR PERSON RESPONSIBL OR DECEASED: /) 
MONEY $ r CHECKING ACCOUNT $_...,.....,______ BANK $ V 
PROPERTY (Home) $ AUTO $ 0 OTHER S D 
INSURANCE $ SOCIAL SECURITY FOR BURIAL S t7 
OTHER ASSETS $ TOTAL ASSETS S 0 
I hereby make application to the Commissioners' Court of Titus County that payment be made for the funeral, less 

DATE 

in and(jforTI~t~sCounty, Texas on this the 

JARED CHARLES WHI ' !/,.;t;'~"'~ 

i 
.' ". s:.\ Notarv Public. State 01 TeKos 

My Commission Expires -N-O-T-A-,"'''''yPUiC:B::.Ilir-IC---.::---'-'-.:!4.'I-----------
June 04, 2017 

as 

n assets as listed above: 

Fr!~~*!!!!~~~!!!!!!!!!!!O!!!R~N!!!B!!!!E~FrO_R_E_M--,E' ~oNlbry.PUWdbliC 

(TO BE COMPLETED BV FUNERAL HOME) 

I understand that in order to qualify for a Pauper's Funeral, the total cost of services for the deceased will not 
eKceed $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 Commissioners' Court. .., 

-""71~-"-:---:-b~~~---------- of (Funeral Home) 
hereby submit an itemized statement for services 

~====- -!I~W4~-..p.!.U......"--------::;ro;----- and certify that such statement for $950.00 

DATE 

-=;?l~~~S~U~B~S:C~RilB~E~D~~~ra~~:O~R~E~M:;, a Notary Public in and for Titus County, Texas on this the 
(j _~"." 20.JIL-. 

~;~. ,.~\ Notary PubnC. State of TexQS fI - ~'A'~ 
.J~i My commilSlon ExpIre. ~f Ll 
.,.'¥ June 04, 2017 NOTARY PUBLIC" 

Approved by Commissioners' Court L YES NO 

g-t-lb 
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PAUPER'S FUNERAL VERIFICATION STATEMENT 

compensation for the funeral services for ----"~~~fl---+-"'-~""-'----------

If any form of compensation is received, we will notify the County Judge. 

ature 
Authorized Funeral Home Representative 



___ _ 
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;g;;;;,.era:lO/na ~n- fiJ/mruI..t!d

410 East 16th Street Mt. Pleasant, Texas 75455 Phone: 903-572-39 1 

RJIIBIAI. AIIIIANGEMENT AIiRIfMENT 
1-.i7

Date &Time 01 Service 

For valuable coosideration. the receipt and sufficiency of which are hereby acknOWledged. and subject 10 the lenns and conditions setforlh on the front of this agreement. 
the undersigned funeral home (hereinafter referred to as ·Seller") hereby agrees 10 sell and provide, and the undersigned person 01 persons {hereinafter. whether one or 
more, referred to as "Purchaser"} hereby agree(s) to purchase, for the funeral o/the decedent named above, the funeral services and merchandise listed below in the 
Statement of FUneral Goods and Services Selected. 

Charges are only for tboseiternsthalyou selected or thatall ftlquill!d. Ifwearerequiredby law orby cemetery 01 crematory to use anylrems, we will explain the I'taSOI1$ in 
writingbelow. Ifyou sefecfeda funeral which teqUiredembalming,such as afuneral with viewing,you mayhave to payforembalming.You donot have to payforlll'llbalming 
you did notapprove ifyou!lelectedarrangementt such••direct Cf8m8lion or immediale buriaL Ifwe charge for embalming. we wHi explainwhybelow. 

If you have 8rft complaint(s) on any area of our service. you may contact us at your convenience, "any 01 your complaints cannot be resolved, you may also contact the 
Texas Funeral Service Commission. P.O. Box 12217, Austin, TX 78711, Telephone Number 1-886-667-4881 

A. CHARGES FOR SERVICES, FACIUTlES, Ir TRANSPORTAnON: 

Basic SeNk:es of Funeral 

DirectorlSlalf &Overflead ....................................................... "'____ 

Embalming ............... ,.,.............,.......................,.....'.•..,............ $,____ 

Other Preparation of Body: 

Reconstructive Resloration .............,....,.................................. $,___ 

Or8S$ing & casketting Remains ............................................. $ 

Relrigeralion ................,................,....,., ..............................,.., $___ 

Use of facilities astaff for viewing {visitationlwake) ................ $.___ 

Use of fac~ities &staff for funera! ceremony ........................... $,____ 

Funeral SeNlces & Staff at other facility ...................."..........., $___ 

Use of facfii\ies &staff lor !pvesida services ......................... $___ 

Transfer 01 remains 10 luneral home ....................................... $'--__ 

FUneral Coach (Hearse) ..........."........................................... $___ 

Funeral Sedan .............,..........:............................................... $___ 

Family Car(s).....__.....( )ea ....................... $___ 

Pallbearers car ....................................................,.................. $___ 


Service Vehicle or Flower Car ................................................ $,___ 

Transfer to or fran Common Carrier .............- ....................... $,___ 

Transfer 10 or lrom Crematory ................................................. $,___ 


Transfer to or from Place of Autopsy........................................ $.____ 

Service Mileage ...................................................................... $,___ 

TOTAL SERVICES. FACILITIES," TRANSPORTATION ....... $. ____ 


B. CHARGES FOR MERCHANDISE: 

Gasket (Description) 


----------_.------! ...... $._--
Alternative Container (Descriplion} 

-------------~) ...... $,--- 
Outer Buriaf container (Description) 

------------) .......... $._-
Memorial Book (s) ........"......................................................... $,___ 

Acknowledgement cards ........................................................ $,___ 


Prayer catds ...........................................·............·.................. $ 

Ail Tray ...........................,.......,....................,........................... $ 

CrucifiX ...........,............,............................,.............................. $,____ 

Clothing .................................................................................. "'____ 

Cremation um ......................................................................... $.___ 

Grave Marlier' ........................ $,____ 


Other merchandise: 

----------_.................. $-- 
----------_.................. $ 

TOTAL OF MERCHANDISE N ... ....... $,____
......................~......" _ 


D. CASH ADVANCED (To Third Parties} 

(Certain Charges may be estimate<! andifsuch eslmatesare given. awritten Slatemenl 

of lhe actlJ<ll dJarges wil be ptOllkled beIore Itle final bid is paid.) 


Medical Examiner's Permit ...................................................... $ 

Cemetery Charges .................................................................. $___ 

Overtime Charge ..................,................................................. $,___ 

Escort(s) ..................................................................................$,___ 

Cremation Fee ........................................................................ $___ 

Packing/Shipping (Cremains) ................................................. $.___ 

Clergy (Honorarium) ............................................................... $,___ 

Vocafist ..........~,~............. _....................................................... $,___ 

Oreamst .....................................................,........................,... $___ 


Airlines (estimate) ...... ,.....,.....................,................,............... $' 

Flowers· ( ) ............................................. $___ 

Obituary Notice (estimate) ..........................:_........................ $___ 


Programs· L I ) ..................................... $ 

Telephone and Telegraph ....................................................... $___ 

Fax ..,........................................................,..........".................. y 


Cet1if!ed copies of death certificates: 

_ __31 $___ ..................................................... $,___ 


Others ............... $____ 


------------_................ $,-- 
.____................ $ ____ 


._-----_..............,.$,--
TOTAL OF CASH ADVANCED ...~....._._......_...._._••m. $,____ 


. SUMMARY OF CHARGES: 
A. Services. Facifilies, & Transportation ............................ $___ 

8. Merchandise .................................................................. $' -. o;.i) 

C. Special Charges ............................................................ s if~. t: 

O. Cash A<:IYf!nced ....................................................".......~
a' 

TOTAL OF CHARGES ...._.__............._........_ .............. $ ( 


METHOD OF PAYt.lENT: 

Cre~countsj if- .JI5? J2 .,1 - 'tA ~ 
~relU~}fjtatJ.Jt" .. .s,-'-v...;;;.~~v 
--------------_ ..$._-

Sub-TotaL............ 
_$' ~'CD 
Payment Received 011 Account: 
I JGash S I JCheck $ ...$,-- 
Unpaid BaIal1ce Dua,Il"fP•••UU•• fQ.h•• U'U.".,UHfU1U.'HH••$'~__.".-__ 

Velet'an's AdmInistration Claim 10 be Filed: Yes_No _ $ 

TERMS OF PAYMENT: This is a cash transaclion, The uncersIg'-n-ecs:-:'joIn-:""'-::"'tly 

and servernlly agree to pay J.e. White funeral 8. Cremation Service. at 
Provider'S address on or before __O'clock _,m. _'_120_the 
balance dUe on this account as set £orth ;ibove, plus lhe agreed value of such .. 
:¥fftlflnnlll!l:AfVi~ m::ll..ri;ll" l>nfI r~"" lIt'!v:>nrAA ... m:>v N> 1l1rnic:katf Iw "'" 

I 

http:relU~}fjtatJ.Jt
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A. CHARGES FOR SERVICES, FACILITIES, Ie TflANSPORTATION: 

Basic SelVices 01 Funeral 

DirectOJ1Staff & Overhead ....................................................... _____ 

Embalming .............................................................;................ "'____ 

Other PreparalOn of Body: 

Reconstructive Restoration ..................................................... "'____ 

Dressing &Casketling Remains ............................................. "'____ 

Refrigeration ....________ ........... __..............................'__ ............. '__ ' ~____ 

Use ollacitilies & staR lor viewing (\lisilalion/wake) ............... •____ 

Use of facil~ies & staff for luneral ceremony ........................... "'_,___ 

Funeral services & Staff at other facility................................. v _____ 


Use of lar;ilities & staff for graveside services ......................... "'____ 

Transfer of remalllS to funeral home ....................................... $___ 

Funetal Coach (Hearse) ....................................__................... $.______ 

Funeral Sedan ........................................................................ $___ 

Famly car(s).....__•..• .f lea. ...................... $___ 

PaRbearers Car....................................................................... $____ 

service Vehicle or Rower Car ................................................ $,___ 


Transfer to or from Common Carrier ....................................... "'____ 

Transfer 10 or lrom CrematOlY ....................................._.......... $___ 

Transfer to Of from Place of Autopsy......................................__ $___ 

Service Mileage .......__ .........._....................................................____ 

TOTAL SERVICES, fAClunES, &TRANSPORTAnON _.___•$____ 


B. CHARGES FOR MERCHANDISE: 

Casket (Oescription) 

______________) ...... 5__

Alternative Conlainer (Oescriplioo) 

-------------) ...... $----
Ouler Burial container (Description):, 

-------------} .......... $_-
Memorial f3ooI{ (5) ............................................. __.................... $____ 

AcI<nowtedgement Cards ........................................................ $___ 

Prayer Cards ......................._...................................._............ ~___ 

Air Tray .................................................................................... $____ 


Crucifix ...,................................................................................ $ 

Ctothing ........................................... , ...................................... $___ 

Cremalion um ......................................................................... $___ 

Grave Mar1(er # ........................ $____ 

Other merchandise: 


------------_.................. $,--- 
-----------_.................. $._--

TOTAL OF MERCHANDISE ................_ ..._...._..._......_•• $.____ 


Charges are made only lor items1hat are used.111tIe Iype atblerr!I !I8I&CIed ~ 
exhi!ems. wewllexplaint1el8aBOOkrlleeJdtailemsflwrililgonlhismemorandum. 

I'any law 0/' cemeIerY 0/' cremaray lequinlnenthas ~red IhIt pun;hase ofany a/1he

ItemS listed abO\I8 nIhe sIaIi9ment at funeral goods and services seIecI8d. The law or 

l1!(JIitement is explained below: 

Reason for Embalming _____________ 

Cemetery Requirement _____________ 

Crematory Requirement _____________ 

~oc ____________________ 

C. SPECIAL CHARGES: 

Forwarding of Remains to Another Funeral Home ................. $____ 


Receiving 01 Remains from AllOther Funetal Home ..........,.... $____ 


D. CASH ADVANCED (To Third Parties) 

(Certain charges rmy beeslinaled and ~suell estimates aregiven, awritten Slalemenl 

or the actual charges will be provided betore the rlllal biH is paid.) 


Medical Examiners Pennil ..................................................... $,___ 

Cemetery Olarges .................................................................. $,___ 

Overtime Charge .................................................................... $___ 

Escort(s} ..... ' ............................................................................ S 

Cremation Fee ....................................................................... $___ 

PacklnglShipping (CremaiflS) ................................................. $.____ 

Clergy (Honorarium) ............................................................... $___ 

Vocalisl .................................................................................... $___ 

Organist ,................................................................................. $___ 

Airlines (estimate) ................................................................... S___ 

Flowers· ...........__................................ $___ 


Obituary Nolice (estimate) ................................................. $___ 


Programs - ( f ) ..................................... $ 

Telephone and Telegrapll ....................................................... $___ 

Fax ......................................".................................................. $.___ 


Certified copies of death certificales: 

_ __a1 ..................................................... $.____ 


..------------ ............... $,-- 
---_.----_................ $._-

------------_................ $._-
---------- ................ $_-

TOTAL OF CASH ADVANCED .........____ ~...__ ..........__ .....__ $____ 


SUMMARY OF CHARGES: 
A. Services. Facililies, & Transportaoon ............................. $,____ 


B. Merchandis8 ...................,.............................................. $..,....-==-
C. Special Charges ............................................................ $!i'_!5Z>, ¢ 

D. Cash Advanced .............................................................!.,:z::-,o.., 


TOTAL OF CHARGES .......................__......_......" ..." .... $ ':f.":.,.I(."./{l)) 


METHOD OF PAVMENT: 

~iscounlsr JL. ~ It. .f .•

~{mjv/lt1~ .Vl(/tU,tA!/:::- ~.$ lOBO 
--------------_ ...$-- 

Sllb-Total............... 
_$' ~,CO 
Payment Received on Account:
I I cash $ [ 1Check $,_____-,...$,____ 
Unpaid8alala'll1J&"......._____.......__..._..~....,.. __........s.-=_---:;:__-_ 
Veteran'sAcmnlslJa\ion Claim to be Filed: Yes_ No _ $,___ 
TERMS OF PAYMENT: This is a cash transaclion. The undersigned joinlly 
and serversRy agree to pay J.c White Funeral &. Cremation Services at 
Provider's address on or before __O'clock _.m. _'---12O_lI1e 
balance due on this account as set forth above. plus lhe agreed vcdue of such 
additional services, materials and cash alvances as may be furnished by the 
J.c. White Funeral & Cremation Servicesff lhe agreed payment date is on or 
before the date and time of the service set for1h above. receipt by said Provider 
of the unpaid balance due is a condition precedent to said Provider's 
performance of the service. and provider will not provide the sef\lice if the 
unpaid balance due is not paid on the due date staled above. unless prior 
arrangements have been agreed upon before the above service date. If such 
payment is deferred, the time of deferment shal be no mora dlan __days 
from lhedateoftheseMce original due date, Alate penalty of 1.5% per month 
(t8% per year)'IIiI be assessed on the unpaid balcrlce formalerials and services. 

f§k..rure (1) C1Jk ~ [, Ci2. 
Immediate burial ...................................................................__ $ 


~r;:::;~.~~~.::::~::::::~=:~:~:~~~:::::~:::.;~ 

Executed this n day of diA{i£~ .20 tiL 
ACCEPTED FOR SELLER: fJ 


