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YES NO
(\ APPLICATION FOR PAYMENT OF PAUPER’S FUNERAL
ol \Q\l L ‘( \ 3() \ g

Name of Deceaéed Adrirags

| 23111567 \E 99949 1
vate of Bifth Social Security # Driver’s License # Stﬁ
1, the undersigned, her,?; te that | was related to the deceased C?ﬁ/?//f/ /’f/ as
(Relationship) . I further state that neitfér 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 RESPONSIBLE FOR DECEASED: 2,
MONEY $ {’7 CHECKING ACCOUNT $ {fg BANK § 5
' L

PROPERTY (Home) 5 ¢/ AUTO $ l/ __OTHER S
INSURANCE $ Favd SOCIAL SECURITY FOR BURIAL S
OTHER ASSETS $ {, / TOTAL ASSETS $ o

I hereby make application to the Commissioners’ Court of Titus County that payment be made for the funeral, less

ny assets as listed above:

Uenle Ox s N-347-o]
Umde i hie }9-Jo] b
APPLICANT FOR|\DECEASED DATE

SUBSCRIBED AND SEORN BEFORE ME, a Notary Public in and for Titus County, Texas on this the

i WW

“"WM‘; JARED CHARLES WHITE
4 No
NOTARY PUBLIC

tary Publtic. State of Texas
.3.5 My Cormmission Explres
June 04, 2017

(TO BE COMPLETED BY FUNERAL HOME]

{understand that in order to qualify for a Pauper’s Funeral, the total cost of services for the deceased wilj not

exceed $950.00, | 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. -~

Ownﬁr/ Representative) { ‘( / of (Funeral Home}
- Fal i Teo 3 Ap viLEFshereby submit an itemized statement for services

Therefore |

and certify that such statement for $950.00

of deceased z
represents the ent:re ast for services rendered.
7- y i /}%é’/é" / M/é
DATE ow/n;dméﬂfzsszmmvz OF FUNERAL HOME
SUBSCRIBED AND RN BEFORE ME, a Notary Public in and for Titus County, Texas on this the
-——-—--_""‘_"‘"‘“

20

" '%%"*g Notary Public, > Stote of Texs
My Commission Exples
; Juno 04, 2017

ﬁ’.&ﬁ [/ jl%/

NOTARY PUBLIC '

Approved by Commissioners’ Court / YES NO

L4}
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-
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PAUPER’S FUNERAL VERIFICATION STATEMENT
Date: 7/9 7/ Wb
/ / /' # %ﬂ@ﬁ/ VL&AWK{%@N hae not recelved any form of

(name'of funeral home) 7874 p"

compensation for the funeral services for [ [f’)(/ g / I

name of deccased)

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

Sigriature
Authorized Funcral Home Representative



From: J.C White
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-
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5 7 C_Whae

Coneral and “Crematio

410 East 16th Street Mt Pleasant, Texas 75455 F’hone 903-572-39 1

Ok licg

mmmmmm
|9-27-/5|

Name of Decedent

Date of Death

Date & Time ol Serwce Piacé 6‘f Sewrce

For valuable consideration, the receipt and sufficiency of which are hereby acknowledged, and subject to the terms and conditions setforth on the front of this agreement,
the undarsigned funeral homa (hereinafter refarred ta as *Seller”} hereby agrees 10 selt and provida, and the undersigned person of persons (hereinalter, whather one or
more, referred to as “Purchaser’} hereby agree(s) fo purchase, for the funeral of the decedent named above, the funeral services and merchandise listed below in the

Statemnent of Funeral Goods and Services Selectad.

Charges are onfy for thoseitems that you selected or that are mquired, tfneamequfeﬂbylaworby cemelery or crematory to usa any items, we willexplain the reasons i
writing below. If you setected a funeral which required ambaiming, such as a funeral with viewing, you may have to pay for embalming. You do not have to pay for embaiming
you did not approve if you selected arrangements such as direct cremation or immediade burial. If we charge for embaiming, we will explain why below.

If you have any complaint(s) on any area of our service, you may conlact us at your convenience, If any of your complaints cannot be resolved, you may also contact the
Texas Funeral Service Commission, P.O. Box 12217, Austin, TX 78711, Telephone Number 1-888-667-4881

A. CHARGES FOR SERVICES, FACILITIES, & TRANSPORTATION:
Basic Services of Funeral
Director/Stalf 8 Querhead ..o .
Embaiming.... SO PO TS
Other Prepafahon of Bedy
Reconstruclive Restoration......
Dressing & Casketting Remains
Relrigeration ....
Use of fadiiities & staﬁ for wevmg (vrsnanenfwake)
Use of facilties & staff for funsral ceremony .......ccuccnaes
Funeral Services & Stafl at other facillty ...
Usa of faciliies & staff for gravasida S8rCBs ...u..coran. $ e
Transter of remains to funeral home ................
Funeral Coagh (HERISE) ....ccotaurmmmrimtesionsaresammers renarsstaeenes
Funeral Sedan ...........
Family Car{s}e . ..., {
PAHDEATBIS CAF....oiovuseiereeerscvceorivineemeassrascrsrsesssonnnsasrarsssesens
Sarvice Vehicle of FIOWEr CaT ......cemscnimemmresssessnscncseres
Teanster to or from Common Carrier ....
Transfer 10 of (oM CIBMALOY ........covmvvecreoreecmmenssenereemmsnseronens $
Transfer 1o or from P1ace of AHOPSY .o everemreecermrerrnssceivirns 3
§

Service Mileage
TOTAL SERVICES, FACILITIES, & TRANSPORTATION ....... 3

B. CHARGES FOR MERCHANDISE:
Casket (Description}

Alternative Container (Description}

Outer Burial container {Description)

Memorial Book (s)
Acknowledgement Cards ...

Clothing
Cremation ym
Grave Marker #
Other merchandise:

TOTAL OF MERCHANDISE $

Charges are made only for tems thal are used. if the type of tuneral selected requires
sﬁmmms,wwiiemram&wmmbvt»mamsnxﬂngmhsmmm

D. CASH ADVANCED (To Third Parties}
{Certain charges may be estimated and f such estirmates are given, a written statemen!
of the actual charges will be provided belore the final bill is paid.}

Medicat Examiner's Permil......cccocorrvoeeennne. 8
Cemetary Charges ........... -
Overtime Charge ...... e $
ESCOM(S) ..o crueereceisrvmsnrrine 1
Cremation Fee .ot SOOI —
Packing/Shipping (Cramains] .......c.coovmevcoeressrns onsonesmnree
Clergy (Honorarium} $
Vocalist ...y, SO $
Organist e &,
Airlines {astimate) ... R e §__
Flowers - { ) e d

$

Obituary Notice {estimate} ...

Programs - { / v B
Telephona and Telegraph ... e B —
2 O O $
Certified copies of death certificates:
at$ e res st sentenes $
Others__ . S
TOTAL OF CASH ADVANCED $
" SUMMARY OF CHARGES:
A. Services, Facilities, & TranSPORATON o ...cmuercrmcmsesne $
B. MerchantiSe .......eveermvvresrecumrcrseon eoveneces

B. Cash Advanced VIR m
TOTAL OF CHARGES $ ey

KETH OD OF FRYMENT

o @

S TR X 57075
Payment Received an Account:

[ JCash8_______ [ }Check$. o5

Unpaid Balence Dua ¢

Veleran's Administration Claimtobe Flled: Yes_ . No ___ $_ .
TERMS OF PAYMENT: This is 2 cash transacion. The undersigned jointly
and serverslly agree to pay L.C White Funeral & Cremation Services  at
Providers address on or before ___ O'clock _.m. _/__f20___ the

balance due on this account as set forth above, plus (he agreed value of such
atditinnal eorvinas materiale and cash arfvancas ac mav he fimichad hv the



http:relU~}fjtatJ.Jt

From: J.C White

Fax: (903) 201-5300

A. CHARGES FOR SERVICES, FACILITIES, & TRANSPORTATION:
Basic Services of Funeral

Director'Statf & Overhead
Embaiming ........ccoommmmrecesrenn.
Othar Preparation of Body:
Reconstructive ReSIrRHON ...........cocerreevrr e semsese s imeens
Dressing & Casketting Remains ..... $_
Refrigeration .... . e §
Use of laciliies & staﬁ for wemr\g {\ns:tamn!wake) .
Use of facilities & staff lor funeral Ceremony ........cooccenrne $__,
Funeral Services & Staff al other faclity .........cocvvrrvcesrerrence L3 —_
Use of facilities & staff for gravesida services $
Transier of remains to funeral home $
Funeral Coach {Hearsg) ... §
Funeral Sedan..........c.ccournc.e. $
Family Carfs)....____ ..... { - TR $
Pallbearers Car . $
Service Vehicie or Flower Car ... vcecnnecccnveiccconcmerere $
Teansler to or from Common Carfer ... $
Transfer to or from Crematory ...... ceerrveaeasscerras $
Transfer to or from Piace of AUIOPSY .- wvv.vreevvrarreecee §
S8VICE MIIBATE w.uvovrrso e rcorcerastrecssee s sorense s sesrasmas e e ceanarcs s
TOTAL SERVICES, FACILITIES, & TRANSPORTATION .......$_ e
B. CHARGES FOR MERCHANDISE:
Casket {Description)

) JU 3
Alternative Container {Description)

|
QOuter Buriaf container (Description).

) e §
L i e ) S— .
Acknowledgament CandS ... eemrerveresrmsesmcsmnssisssessues I
PLAYEY CRIS .. verrereomensonemommeneersnracinne e esress s cosessmssasssssin §
AT TAY ovvsverssnscssmmssssensessssaissass ismssassassssssasssssssisanssssaes svsssoes $
Crucifix . . . $_
CIOMNING oot crrmrmeerse et e sasb et s sassasssncnes $
Cremalion um $
Grave Marker # SOOI
Other merchandise:

.................. $
.................. $

TUTAL OF MERCHANDISE $

Charges ate mads only for ems hat are used. If the type of imernl salocted raquires
exira tems, wa will explain e reason lor the exdra iems in wriling on this memorandum.

Ifanytawumetggy&a&mm W&w&gm&md&y&wg
reeuirernent is explained below:

Reason for Embalming
Cemelery Requirement
Crematory Requirement

Other:

C. SPECIAL CHARGES:

Forwarding of Hemains to Another Funeral Home ............... $

Receiving of Remains from Another Funeral Home .............. $

{mmediale burial . : 3

DIrgcl CrEmation ... ovveeerscermemsereenas : $

TOTAL OF SPECIAL CHARGES 8 00
Executed uus day of ;? A J L 20 Lé_

ACCEPTED FOR SELLER:

0 Fax: +1(903) 5776793
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0. CASH ADVANCED {To Third Parties)
{Certain charges may be estimated and if such astimates are given, a writien statement
of the actual charges will be provided belove the final bill is paid.)

Medical Exammner's PeImil ... ceenereecocsienr e §
Cemetery Charges.............
Overtime Cnafge
Escort{s} ....
Cremation Fee
Pack nnghappmg Cremasns) )
Clergy (HONOAAUM) ... e anssasrrsermenees $
VOCAHS! ..o creer s iserss eesensessometmesesmrene s §
Organist .... ettt er e s conran $ -
Alines {ESHMALE) .....ooevrercernrrercne s ceene e et senraesenne 3
Flowers - { | - ]
Cbituary Notice (8SHMatB} .o ey $
Programs - { /
Telephone and Telegraph
Fax... -
Cenmed coptes of deam certrﬂcates
at$ SSIE

Others ORI |
TOTAL OF CASH ADVANCED $
SUMMARY OF CHARGES:

A. Senvices, Facilities, & Transportalion ..............cocrereee. $

B. Merchandise ...

C. Special Charges & '
0. Cash AGVANCE ......c.c..ocoreeiorvrvmrenessssesssenssesssseerenreonans
TOTAL OF CHARGES S

METHOD OF PAYMENT:

W‘scom Jf" l?':&(i/ ﬁ%’/fbfyﬁ’

.. .s
Sub-Tolal......coonee. __$_Z. x
Payment Received on Accourt:
[ ]Cash§ [ 1Check§ -1
Unpaid Balance Dus. K3

Veteran's Administration Claimto be Filed: Yes _ No__ §

TERMS OF PAYMENT: This is 3 cash transaction. The undersigned jointiy
and serversly agree {0 pay J.C White Funeral & Cremation Services  at
Providers address onorbefore _____ O'dock _m. __ ! j20__ the
baiance due on this account as set forth anove, plus the agreed value of such
acditional services, materials and cash advances as may be furnished by the
1C. White Funeral & Cremation Serviceslf the agreed payment date is on or
before the date and fime of the service set forth above, recaipt by said Provider
of the unpaid balance due is a condition precedent to said Provider's
performance of the sarvice, and provider will nol provide the service f 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 shail be no more than days
from the date of the service original due date. A late penalty of 1.5% per month
{18% per year) wi be assessed on the unpaid balance for materials and services.

E;;nature Y

Signature {2}

{0711)



