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~ APPUCATION FOR PAYMENT OF PAUPER'S FUNERAL 

l~bba::/JJf( llol (), 7t6f2i fJJT.k'tP]9(cJa
Name of Dec: seJ Address 

~ ---I Y., f180 XXX-XX :11q1 ~ 
Date of Birth Social Security It 

I, the undersigned, here state that I was related to the deceased 

(Relationship) . r further state that nelt 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 ofthe funeral. 

LIST Of ASSETS OWNED BY DECEASED OR PERSON RESPONSIBLE FOR DECEASED: 
MONEY $ CHECKING ACCOUNT $,_..----'oL_____ BANK $_......0"'---____ 
PROPERTY (Home) $ 0 AUTO $ _ OrnER $__!.,......~______ 
INSURANCE $ " SOCIAL SECURITY FOR BURIAlS___~O-'/--_______ 
OTHER ASSETS $ V TOTAL ASSm $,------lO'd------

I hereby make <tpplication to the c3mm'sioners' Court of TItus County that payment be made for the funeral, less 

n ssets as listed ~ove: /J . II 
~. r{,. ¥~ l 

APPLICANT FOR DECEASED ATE . 

~~~~~~~~~~~~~~ ME, a Notary Public in and for rltus County, Texas on this the 

tMAi~;-WH1:t=E--tl----' 20-0-. J i
l./jiUl w'J 

NOTARY PU~~ 

Driver's Ucense It (State) 

as 

My Notary 10 # 129445215 
Expires June 4,2021 

(TO BE COMPlETED BY FUNERAL HOME) 

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

Therefore, I, (OWner/Re resentativer-' ....d1_'...,r~.....:.'-'(....J=t-I-,I..ji~'E.f--'-"#.:.==-t--=--...::...L--"'-'.:..:.J4~,u>I-
represents the entire c; 

BEFORE ME,. a Notart Public in and for Titus Cou 

~~~~~d~a~yO~f~~~~r_~20~. ~ 
~trt:~... JARED CHARLES WHITE l\ 
{~(*·B My Notary 10 # 129445215 NOTARY PU 
~;';;.•••••\~.: Ex Ires June 4, 2021 

'u",



.") r 'T '" 1'"'I' il/'IE r,' l' '_'1'. 1h_, F'M'.1, lO' "L P. Deli 
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PAUPER'S FUNERAL VERlFICATION STATEMENT 

Dat~ to/~ifJ'7
r f 

de. ~io,~ fuNf@i fku(f has not received any form of 
(name'of funeral ome) 

compensation for the fuumal50IVices for ~ iltW 
( me ofdeceas 


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


. natur~ 
Authorized Funeral Home Representative 



~1C@.~
;?Jii;;;U7TaIwnd <@~n fi:!/e1fUleetj

410 East 16th Street Mt. Pleasant. Texas 75455 Phone: 903-572-3911 

FUBAL A 


For valuable consideration, the receipt and sufficiency 01 which are hereby acknowledged, and subject to the tenTIS and conditions set forth on the front of this agreement, 
the undersigned funeral home (hereinafter referred to as "Sellerj hereby agrees to sell and provide. and the undersigned person of persons (hereinafter. whether one or 
more, referred to as "Purchaser") hereby agree(s) to purchase. for the funeral 01 the decedent named above, the funeral services and merchandise listed below in the 
Statement 01 FUneral Goods and Services Selected. 

ChargesareontyforIhose ltems that you sefectedorthatarerequirad. Ifwe arerequirad by lawor by cemetety orcrematory to use any items,we will explain the reasons in 
writingbelow. Ifyou selected afuneralwhicb requirad embalming.such asa funeral with vilwing, you may haveto payforembalming. You do not haw topsy forembalming 
you did not approve ifyou selecledarrangementssuch asdirectcremation or immediate buriaL If we charge for embalming,we will explain why baIow. 

If you have anyoomplaint(s) on any area of our service, you may contact us at your convenience. II 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, FAClLmES, &TRANSPORTATION: 

Basic Services of Funeral 

Director/Staff &Overhead ....................................................... $___ 

Embalming .............................................................................. $___ 

Other Preparation of Body: 

Reconstructive Restoration ..................................................... $___ 

Dressing & Casketting Remains ............................................. $ 

Refrigeration ........................................................................... $,___ 


USe 01 facilities &staff for viewing (visitationfwake) ................ $___ 

Use ollacilities &staff for funeral ceremony ........................... $___ 

Funeral Services &Staff at other laCllity .................................. $___ 

Use 01 facilities &staff for graveside services ......................... $___ 

Transfer 01 remains 10 funeral home ....................................... $___ 

Funeral Coach (Hearse) ......................................................... $___ 

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

Family Cal{s).....__.•.•.{ lea....................... $___ 

Pallbearers Car ....................................................................... $___ 

Service Vehicle or Rower Car ................................................ $___ 

Transfer to or from Common Carrier ....................................... $___ 


Transfer to or from Crematory ................................................. $___ 

Transfer to or from Place 01 Autopsy ........................................ $___ 

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

TOTAL SERVICES, FACILmES, &TRANSPORTATION ........ $____ 


B. CHARGES FOR MERCHANDISE: 
casket (Description) 
______________' ...... $'____ 

AlternatiVe Container (Description) 

------------_.} ...... $,--- 
Outer Burial container (Description} 
______________1 .......... $,___ 

Memorial Book (s) ................................................................... $,___ 

Acknowledgement Cards ........................................................ $,___ 


Prayer cards ........................................................................... $,___ 


Air Tray .................................................................................... $___ 

Crucifix .................................................................................... $___ 

Clothing .................................................................................. $___ 

CrarnaHon um ......................................................................... $___ 

Grave Marker' ........................ $.___ 

Other merchandise: 

------------_.................. $,-- 
------------_.................. $_-
TOTAL OF MERCHANDISE ........._...._............m ............ $, ____ 


made only for items that are used. If !he type 01 funeral selected requires 
8ldra~we will expIail1he reasoo for 1he extra items in writing on !his memorancU'n. 

D. CASH ADVANCED (To Third Parties) 

(Certain charges may be estimated and Hsuch estimates are gWen, awritten statement 

of the actual charges will be provided before the 6nal biH is paid.) 

Medical Examiner's Permit ...................................................... "'____ 

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

Overtime Charge .................................................................... "'____ 

Escort(s) .................................................................................. "'___ 

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

PackinglShipping (Cremains) ...................................................._~__ 

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

Vocalist .................................................................................... $___ 

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

Airlines (estimate) ................................................................... $___ 

Flowers· ( ) ............................................. ~____ 

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

Programs· ( 1 ) ..................................... ,,____ 


Telephone and Telegraph ....................................................... ,,____ 

Fax .......................................................................................... ",____ 

Certified copies of death certificates: 
_ __,at $ ..................................................... "'____ 

Others,___________ 

_ ____________................ $___ 


------------_................ $,-- 
------------_................ $_-
TOTAL OF CASH ADVANCED ....................................... $,____ 


SUMMARY OF CHARGES: 
A. Services. Facilities, & Transportation ...............................____ 

B. Merchandise .................................................................. $n 

C. Special Charges ............................................................ $ df.la tb 

D. Cash Advanced ............................................................. $~J':--__ 


TOTAL OF CHARGES ...m .................m ....._ ...._ ........... $ 
 .tlaUdO 
j 

METHOD OF PAYMEtfr. 

Crrs'D~ounjS !'-: I.
-fFL::...J4..I{).:...:.l>tat!Ui.,~t-+L~!!.!.n.:.:.!:n.f7-r~,·t}~~~6t~b,~·I.A;~1-f_ .. .$-/0$, if) 

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

Sub-TotaL............. _$____ 

Payment Received on Account 

Ln~aa!ceDue...............~....~.:~~..~................$ . ¢;Va f)O 

Veteran's Administration Claim 10 be Flied: Yes_ No -L $_..,.........,
TERMS OF PAYMENT: This is a cash transaction. The undersigned jointly 
and serverslty agree to pay J.C. White Funeral &Cremation Services at 
Provider's address on or before __O'clock _.m. _1--'20_ the 
balance due on this account as set forth above, plus the agreed value of such 
additional services, materials and cash advances as may be furnished by the 



, "_~~, ...........111. ,wU;;tJIIVllV:I'tUltrut:J '''OOO''Oot .. 4tjtn 


A. CHARGES FOR SERVICES, FACILITIeS, &TRANSPORTATION: 
Basic SelVices of Funeral 
Director/Staff & Overhead ....................................................... $.____ 

Embalming .............................................................................. $ 
Other Preparation of Body: 
Reconstructive Restoration ..................................................... $ 
Dressing &CaskeHing Remains ............................................. w ____ 

Refrigeration ........................................................................... $____ 
Use of facilities & staff for viewing (visitationfwake) ................ $____ 
Use of facilHies &51aff for funeral ceremony ........................... $.____ 

Funeral Set'Vices & Staff at olher facility ............."................... $ 
Use of facitities &staff for graveside selVices ......................... $,____ 

Transfer of remains 10 funeral home ....................................... $,____ 

Funeral Coach (Hearse) ......................................................... $____ 

Funeral Sedan ........................................................................ $____ 

Family Car{s).....__.... •t lea....................... $___ 


Pallbearers Car ....................................................................... $.____ 

SelVice Vehicle or Flower Car ................................................ $,____ 

Transfer to or from Common Carrier ....................................... $_____ 


Transfer to or from Cremalory ................................................. $___ 

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

SelViee Mileage ...................................................................... $____ 

TOTAL SERVICES, FAClUT1ES, '"TRANSPORTATION ........ $____ 


B. CHARGES FOR MERCHANDISE: 

Casket (Description) 


-------~----) ...... $ 
Altematlve Container (Description) 

------------), ...... $-----
OUter Burial container (Description) 

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

Acknowledgement Cards ........................................................ $_____ 

Prayer Cards ........................................................................... ¥ ____ 


Air Tray .................................................................................... $___ 

Crucifix .................................................................................... $_____ 

Clothing .................................................................................. $___ 

Cremation um ......................................................................... $____ 

Grave Marker # ........................ $ ___ 

Other marchandise: 

-----------_.................. $,-- 
------------.................. $.-- 
TOTAL OF MERCHANDISE ...................................._....... $.____ 


Cf1arQ.es are made only lor items JhaI are used. H!he type of funeral seJected requires 
exira items. we wi! explain !he f9IIS(J'1 for lheexlra itemsin writing on !his memorandum. 

Ifany lawor cemetery or crematory requirement has required 1I1e purd>.aSIa of My of the 
items Jisted above in 1he Slalement of ftmeraI goods and services selected.. Th91aw a 
requirement is explailed below: 
Reason for Embalming ____________________ 
Cemetery Requirement ________________ 
Crematory Requirement ____________________ 
Other. ________________________________ 

C. SPECIAL CHARGES: 
FOlWarding of Remains to Another Funeral Home ................. $.____ 


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


Immediate burial ..................................................................... $~_" . 


Direct cremation ...................................................................... $~((J) 

}

TOTAL OF SPECIAL CHARGES ...................................... $____ 


Executed this .JsL day of (cloD,:, .20ll 
ACCEPTED FOR SELLER: 

D. CASH ADVANCED (To Third Parties) 

(Certain charges may be estimated and if such estimates are given, awritten sta!ement 

of the aclUal charges will be provided before the final biU is paid") 


Medical EXaminer's Permit ..................................................... $____ 

Cemetery Charges .................................................................. $_____ 


Overtime Charge .................................................................... ~____ 

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

Cremation Fee ........................................................................._____ 

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

Clergy (Honorarium) ............................................................... $,____ 


Vocalist .................................................,.................................. $ 

Organist .................................................................................. $____ 


Airlines (estimate) ................................................................... "'____ 

Flowers· 1______1............................................. "'____ 


Obituary Notice (estimate) ...................................................... $_____ 

Programs • ( / ) ..................................... $ 

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

Fax .......................................................................................... $.____ 

Certified copies of death certfficates: 

_ __at ..................................................... "'_____ 

Others__________•____ ............... $___ 


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

TOTAL OF CASH ADVANCED .......................................$____ 


SUMMARY OF CHARGES: 
A. Services. Facilities. & Transportation ............................. $____ 

B. Merchandise ..................................................................$...,.,.-,-__...." 


C. Special Charges ............................................................ $ !lila tb 

D. Cash Advanced ............................................................. $.--"___ 


TOTAL OF CHARGES .................................................... $ 
 .:9 h,( ), (jD 
J 

METHOD OF PAYMENT: 


Cre~Discounts li. 

.....jf:-Ll:,...Id..l}>c..:cQj>:.l:f!I4'(-i(;1.J...L!!.~U.!"m::.£,'l(r:;:....·~/~qw,~6L~t.:!:.J).W~+!-- ...$/0Sf), it> 

-------------- ...$._'__ 

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

Sub-TotaL............ _$.____ 

Payment Received on Account: 


Ln~~:~!nce oue...............~....:..~~~~..~...."..........$ . e-fsi, ()d 

Veteran's Administration Claim to be Filed: Yes_ No -L $._..,-,--.".. 

TERMS OF PAYMENT: This is a cash transaction. The undersigned jointly 

and serverslly agree 10 pay J.e. White Funeral & Cremation Services al 

Provider's address on or before O'clock .m. / 120 the 

balance due on this account as set forth above, plus the agreed valueOrsuch 

add~ional services. materials and cash advances as may be fumished by the 

J.e. White FI.'f,;:ral & Cremat:on Ser'Jicesif the agreed payment date is 011 or 

before the date and lime of the service set fOI1h above, receipt by said Provider 

of the unpaid balance due is a condition precedent to said Providers 

performance of the service, and provider !i!!l!2! provide the service if the 

unpaid balance due is not paid 011 the due date stated above, unless prior 

arrangements have been agreed upon before the above SetVioe date. If such 

payment is deferred, the lime of deferment shall be no more than __days 

from the dale ri the service original due date. Alate penalty ri 1.5% per month 

(18% per year) will be assessed 00 !he unpaid balance for materialS~and services . 

'1 1 /I 
,(Signature (1) Cu~~ I'v .c;;;;fti / 
, Buyer 

I 

http:jf:-Ll:,...Id
http:Cf1arQ.es

