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APPLICATION FOR PAYMENT OF PAUPER’S FUNERAL

Address

%)%~ Ff0) ooxx. 1797 e

Date of Birth Social Security # Driver’s License # (State)

I, the undersigned, hereby state that | was related to the deceased é 22/2{:2}1&?1 Z i ¢ A}%% as
(Relationship) ﬁ Mr . {further state that neithir 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:

MONEY § 7) CHECKING ACCOUNT & 0 BANK S 0
PROPERTY (Home) $ 0 AUTO § 0 __OTHERS ()
INSURANCE § ) SOCIAL SECURITY FOR BURIAL $

OTHER ASSETS $ D TOTAL ASSETS $ 0

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

an ssets as listed above
/pé 9// 7

APPLICANT FOR DECEASED ATE

ME, a Notary Public in and for Titus Caunty, Texas on this the

el L

NOTARY PUBTH

SN

My Notary ID # 129445215
Explres June 4, 2021

5

O

{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 will 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 disquallfy this Application for consideration of payment by the Titus
County Commissioners’ Court, ;

Therefore, |, (Owner/Representati . 14 4—6 84117 of (Funeral Home)
:j;(l N hereby submit an kemized statement for services
of deceased i j nd certify that such statement for $950.00

represents the entire cdst for sei rendered.

layli
DATE |

|l

OWNER/RE ESENTATIVE OF FUNERAL HOME

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

é;{_ 20"

SH¥SSg,  JARED CHARLES WHITE
* My Notary ID # 129445215
k Expires June 4, 2021

Approved by Cogynissioners’ C _X_ YES
&.— (=131 7
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PAUPER’S FUNERAL VERIFICATION STATEMENT

o L2417

has not received any form of

{name’of fnneral ome}

compensation for the funeral services for PZEVAW %f ﬂ}ﬁ/

(nfme of d deceas

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

nature {/ V
/Authorized Funeral Home Representative



GRS

Gmeral a/xm"
410 East 16th Street Mt Pleasant, Texas ?5455 Phone 903-5?2—3911

Uy | /%’4%4)}3}

Date & Time of Service  Place of Service

For valuable consideration, the receipt and sufficiency of which are hereby acknowledged, and subject to the terms and conditions set forth on the front of this agreement,
the undersigned funeral home (hereinafter referred to as “Seiler”) hereby agrees to sell and provide, and the undersigned person of persons (hereinafter, whether one or
mors, referred to as “Purchaser”) hersby agrese(s) to purchase, for the funeral of the decedent named above, the funeral services and merchandise listed below in the
Statement of Funeral Goods and Services Selacted.

Charges are onlyfor those selocted or that are required. If we are required by law or by cemetery or crematory to use any items, we will explain the reasons in
m%@w%aﬁxma’f% embalming, such as a funeral with ng,ywmyht::vyemmyfwemmawdonmmwmhfmhalmg
you did not approve if you selected arrangements such as direct cremation or immediate 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 contact 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: D. CASH ADVANCED (To Third Parties)
Basic Services of Funeral (Certain charges may be estimated and if such estmates are given, a written statement

of the actual charges will be provided before the final bilt is paid.)

Director/Staff & Qverhead .... crrssraenasasesres $
Embalming $ Medical EXBMINEPS PEITHE .....voov.creeooeeerreensesesoseeeeenersesessnees $
Other Preparation of Body: Cemgtery Charges $
Reconstructive Restoration s $ Overtime Charge .... $
Dressing & Casketiing Remaing $_ ESCG?T(?} ........ rieresssse et $
Refrigeration $ Crefhgt:oﬂ feg T $
Use of facilities & staff for viewing (visitation/wake) ............... $ Packing/Shipping (Cremains)..... $
Use of facilities & staff for funeral CEramony ..............o..e $ Clergy (Honorarium) ... $
Funeral Services & Staf at other fciity ........ $ Vocaiist $
Use of facilities & stalf for graveside services $ Qrgamst : o $
Transfer of remains to funeral home .....c...ccovuveevererne $ Airlines (estimate) ..... et et ss e se s p s aar s tae $
Funeral Coach (HBATS) .......covecovumiemsececsisscssmsssssseesssssssins $ F"{W@fs P .
Funeral S8dan .......ucommvreccrccrun . $ Obituary Notice (estimate) $
Family Car(s)....____..... { YR oo $ Programs - { / } cevimmircsaens o cossisaseessenees $
Pallbearers Car 5 Telephone and Telegraph ... .covmcieemencomromermon, $
Service Vehicle or Flower Car $ Fax : : $
Transfer to of from Common Carrier $ Certified copies of death centificates:
Transfer 10 Of from CrBMAONY ..o.o..eocvemesrsnereserr o $ at$ 5
Transfer {0 or from Place of Autopsy .. $ Others N
S01ViCE MIlGA0B ...ovvveemceorceereancrmresnsssssssssassonsisnen . § $
TOTAL SERVICES, FACILITIES, & TRANSPORTATION ........ S —— :
B. CHARGES FOR MERCHANDISE: TOTAL OF CASH ADVANCED
Casket (Description)
) $ SUMMARY OF CHARGES:
Altemative Container (Description) g S;mc:s;acﬂmes. & Transportation ......cccceeeecmonne :
Yoo $ . MErChandise ....... ..o vvecnmsnmencnmsenesrisssrensssessrssnsans
Outer Burial container (Description) C. Special Charges . sm
Vo $ D. Cash Advanced .......cccene $
MemOofial BOOK {8) .uueuesusereremsmcrnsiorecssssssssscssnenesns .§ TOTAL OF CHARGES s QEZE&?
ACKNOWIEAGBMENT CAIUS ..vvvvvereevsessaseeermrsensesseemnnssessevessssnees $ /
PLAYBT CAIUS vvvvvvrevsvsrarssessseseomesssenemsesesssssssssssonsssesnees $ METHOD OF PAYMENT:
LV 1 RS- ——— S Credifs/Discounts , ; _
Crugifix s $ . -Lli_.' 50,7
CIOMNING oseve commresrrssssasssssssssmssmrsmmssssssssassssess $ 8
Cramation um $ P sb .8
B — ub-Total oo
Cirave Marker s Payment Received on Account:

Other merchandise: [ ]Cash$ [ JCheck$_ ..
- Unpaid Balance Due. $,

Veteran's Administration Claimto be Filed: Yes___No__; §
TERMS OF PAYMENT: This is a cash transaction. The undersigned jointly

TOTAL OF MERCHANDISE
;nd ;:;versétg agree to %ge)fr 1.C. White Funeral & Cremation Services  at
it funeral selected roviders address on or before O'clock _m. __/_ j20__
are mado only for fems that are used. It he type of funeral selectad requires balance due on this account as set forth above, plus the agreed vaiue of such

axtra we wil the reason for the extra items in writing on this memorandum.
additional services, materials and cash advances as may be furnished by the



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

Director/Staff & Overbead ...........cocconvveevsccnvecnrcrnvnrercennn §
EMDBIMING 1..evvoevevcsemsararseecstomeresssresse s cssesesessssasanssesssssssosonsss $__
Other Preparation of Body:

Reconstructive Restoration..........

Dressing & Casketling Remains

REfTIGBIALION .....cccvverreccrnesemrermseesiassermnesssecmssnsererasescssoscsresnsieses 3
Use of facilities & staff for viewing (visitation/wake} ................ $

Use of facilities & staff for funeral ceremony
Funeral Services & Staff at other facilty ..o cveninne

Use of faciiities & staff for graveside services ... vvvcrnnne $
Transfer of remains 1o funeral home ........ooemv v, $
Funeral Coach {HBAISE) ......coummmmemcmerrimmmcirmassonmsrssesssararens $
FUNBIAl SBAAN ...oovvvocvooverr s enrmes st sr s ssss i msessssssnees 3
Family Car(s}....____..... {

Pallbearers Car.........e.oonveenrinns

Service Vehicle o FIGWET Car ...veerevinecconarnsconsnsosssonsennes
Transfer to or from Common Carrier ....

Transter to or from Crematory ..........

Transfer to or from Place of Autopsy

SOIVICO MIBAGE «.ovvveorernrerececen varsesesvensmssecessninsassssissssinssessserss $

TOTAL SERVICES, FAGILITIES, & TRANSPORTATION ........$

B. CHARGES FOR MERCHANDISE:

Casket {Description)
Alternative Container (Description) ) §
Outer Burial container (Description) Vo8
L —— -

Cramation UITE .......ceevesveosverncecamessencvarmasnirssssesssassssmaeissassessss $
Grave Marker #_ oo s
Other merchandise:

.
TOTAL OF MERCHANDISE $
s, sl xp o s o o oms g o i randun.
ifany law or cemetery or cremalory requirement has required the purchase of any of the
items fisted above in the stalement of goods and services selected, The law or
racuirament is explained below:
Reason for Embaiming

Camelery Requiremant
Crematory Requirement
Cther:

C. SPECIAL CHARGES:
Forwarding of Remains fo Another Funeral Home ................

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

fmmediate DUl ... oo $ —
ENIBEL CIBMBHON .....oeomcermsmnsasssonrcsssssmasesssssmsinamseressnsssssss orssrenes $m D

TOTAL OF SPECIAL CHARGES s

Executed this 1 day of u.#‘j}ﬂ , 20 I 7

ACCEPTED FOR SELLER:

e IGE VG INUIHURT 1DOD-DD/ -488]

D. CASH ADVANCED (To Third Parties)
{Cerlain charges may be estimated and if such estimates are given, a written statement
of the actual charges will be provided before the final bill is paid }

Medical EXaminer's Pemmil............ccocoomvee v onrrerenne $

Cemetery CHAIGES ... cornrececrmimecreenmcenscassmans e sasessosssnsnes 8

Qvertime Charge ......... e §

ESCOMIBY ovoreceeteemaracts e cves s sessserssnm s cesosrare i esis et sonmanemsnces $_.
Cremation FEE ...o..ooiiviieiiesst e e cves s s $ .
Packing/Shipping {Cremaing) ........ccovervcoeneereesrensrassessssnn $

Clergy (HONOIAMUMY .......oocovceeeecmremmeaenrecsncesissmsresssceesesseeranre $
VOCAHST vvvo v evrensronnes

Organist

AITlines {8SHMAIR) ..ot remans e ebensces $_

Flowers - { {3

Qbituary Notce [BSHMALE) ....cvvervcerseeescrreer rvecnrnas s ssressssrsenas S

Programs - { /
Telephone and Telegraph

at$

QOthers

TOTAL OF CASH ADVANCED H

SUMMARY OF CHARGES:
A. Services. Facilities, & Transporalion ..o

3
B. Merchandise ........cc.ccovorreveenrernecerveonnens $
C. Special Charges . 5m
D. CashAdvanced ........... eeeesss et $ ”

TOTAL OF CHARGES $ LA OO

METHOD OF PAYMENT:
Credifs/Discounts

Sub-Total.............. 3
Payment Received on Account:
{ 1Cash$ [ ]Check$
Unpaid Balance Due .8 G 7
Veteran's Administration Claim to be Fited: Yes No_3 § _
TERMS OF PAYMENT: This is a cash transaction. The undersigned jointly
and serverslly agree to pay J.C White Funeral & Cremation Services  at
Provider's address on or before O'clock __.m. __ /120 the
balance due on this account as set forth above, pius the agreed value of such
additional services, malerials and cash advances as may be fumished by the
L. White Funaral & Cremation Services|f the agreed payment date is on o
before the date and time of the service set forth above, receipt by said Provider
of the unpaid balance due is a condition precedent to sald Provider's
performance of the service, and provider will not provide the service if the
unpaid balance due is not paid on the due date stated above, unless prior
arrangements have been agreed upon before the above service date. If such
payment is deferred, the time of deferment shall 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) will be assessed on the unpaid balance for materials and sarvices
Al

Signature (2)

o o) L

S:gnaturef of Liceriséd Funeral Director
(07/11)
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