
any asset 

Therefore, I, (OwnerjRepre$entatlve) -----I""'~-"'--....~'H-~.<:-..----

r 
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__ YES_NO 

APPLlCAOON FOR PAYMENT OF PAUPER'S FUNERAL 

Jltlltu:. JiaI¥Ji b?Jb r/PJ6 ~ /1/, lid/&£)
rJame of ceased Address 

?fi11tW ?pj'1xxx-XIl-
Oat of Irth Social Security II DrIver's License # (Statet 

I, the underSigned, hereblstat~at I was reillted to the deceased /le~~¥.;. as 
[Relationship) ...J. 2) ~ . I further stite that n er the de ased nor any permn 

responsible for the deceased had any assets such as money, bank accounts, Investments, Insurance, ptopi!rtV or 
any such assets other than those listed below, which ar@ applied to the C05t of the funeral. 

US! OF ASSETS OWNED BY DECEASED, OR PERSON RESPONSIBLE FOR DECEASED: f)" 

MONEV $ a CHECKING ACCOUNT $_...."...;.0______ BANKSO=-...._..c.........___ 


PROPERTY (Home) $ l2 AUTO $ () OTHER $__-,:;._--___ 
INSURANCE $ 72 SOOAL SECURITY FOR BURIAL $,_---=lo<.O______ 
OTHER ASSETS $ C). ·TOTAlASSETSS,____--.lD~_----__ 

I hereby make appli~iition to the Commissioners' Court ofTitus County that payment be made for the funeral. less 
list d bove: 

SUBSCRIBED ANO SWORN BEFORE ME, a N01JJV Public in and for TItus County, TeJeils on this the 

~2> day of ,1U@ ,204-- ~ ~ 
;-'~:~1:" JARED CHARlES WHITE --~""4't~--L.<!Y'~~t:t' 4-______

~!l:*):f My Noay all 129445215 NOTARVjtJ c~ L.Ij 
'••~~...."(t.,.........., Expires.kJne" 2021
' •... M,.... • 

IDEO BY FUNERAL HOME) 

I unoerstand that in order to qualify for a Pauper's Funeral, the total cast of sentlces for the decE!ased 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 is Application ror consideratIon of payment by the TItus 
County Commissioners' Court. ~ 

SUBSCRIBED AND SWO~fOR>' ME, a NOJ~ Public In and for Titus Cou tV. TelCiiS on thIs the 
_____dayof ~V& ,ZO-t..g}-. 

JARED QiARLES WHITE 
My Notary 10 J 129445215 

June 4. 2021 
NOTARY 

NO 
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PAUPER'S FUNERAL VERIFICATION STATEMENT 

If =~= ofcompensation is rPr......... we will notify the County Judge.
n 
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Ui'I"Ilr£and«l';'~ ~~.eat 
410 East 16th Street Mt. Pleasant. Texas 75455 Phone: 903-572-3911 

I1IIBW. AGRBJ&T 

youdklnotapplUli8itJDu~lInanIJlll'lllllIlIIUl1.idlilSdirectCl1"ll'l'lllltion - . elCplain why lII!fow. 

/I yoy have any complaint{s) 01'1 any area of oorselVice, you may contact us at your convenience, Kany 01 your complaints cannot be resolved, you may also contact the 
Texas FUNII!I Service Commission, P.O. Box 12217, Austin, TIC 78711. Telephone NUlOOer 1-888-667-4861 

For valuable consideration,lhe receipt and sufficiency 01 
lJ1e undersigned funeral home /hereinafter referred 10 SIS 
more, relemld to as ·Purchaser") hereby agree(s) to purchase. for Ihe 
SlatIlmen! of Funeral Goods and Services Selected. 

A. CHARGeS FOR S£fMCES, FACll.meS, ,. TRANSPORTATlOfI: 

Basic SeMces 01 Funeral 

Director/Staff &Overhead ......._............_............................... "'____ 


... _ .............. $_--­
Other Preparalion of Body: 

Reconstnx:live Restoration ......................,......... ,.................... $____ 

Dmssing & Casket!i'lg Remains ..............................................____ 

Refrigeration .....................,..........................,.".........,............. $____ 

Use Df facilities &staff lor viewing (visilationlwake) ................ " ___ 

Useof fac~ilies 8. sIa/! for funeral ceremony ..............._.......... $____ 


Funeral SeMce5" Stall at otller laclly...........................'..... "'____ 

Use of facliOOs I. sial! lor gnwesid& seNiteS ......................... "'____ 

Transfer of IlImiIlns 10 funeralliome ....................................... $____ 

Funelal Coach (H&me) .................._..................................... $___ 

Funeral Sedan ............·................m ...• .... • ....• ..............••··•..• ..•• $___ 

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

Palbearers Car....................................................................... $____ 

Set"IIice \lehicl9 or Flc:mler Car ...........,.........................."........ $____ 

Transfer 10 Of from ComIlPl Carriei' ................._................... $___ 
Transfer to Of rrom Cl'ematory ................................................. "'____ 
Tmnsler to or 110m Place 01 $____ 
Service Mileage ...................................................................... ,,____ 

TOTAlSEIMCES, FACII.mES,&TRANSPORTATION ...-,.. "'_____ 

El CHARGES FOR MERCHANDISE: 
Casket (Description) 
____________1·..... $ 

ourer Burial oonla inar (Oisa1>liOn) 
______________1···...... ·$,___ 

Memorial Book (1$) ............................................................ ".•... $___ 

Acknowledgement Cards ........................................................ $,____ 

Prayer cards ......................................_.................................. $____ 

Air $,____ 

Crucifix ......_ .................................',..._.........,........................ ,,____ 

Clothing ............................................,.......................................____ 

Cremation um ......................................................................... $,____ 
Grave Marker /I ........................ $,____ 
Other merchandise: 
------------_..._..._ ....... $--- ­
------------_...................._-- ­
TOTAL OF I'IERCHAtmlSE ..._.__...._ ..___......_._... $.____ 

the terms and conditions seaforth on !he Iront 01 dis agreel1lEfll. 
the lIldersigned persoo of persons /hereinafter, whether one or 

neral of lhe decedent named 80011&, the flllefal services and merdlandise listed below in the 

__Nqulmd Item8,_MIl explain the masons in 
funalwIIh embalming 

D. CASH AOIIANCED (To Third Parties) 

(Certain dlargesmay be estll'l18led!il1d ifsutfle$timalesaregivEr!. awrilIenstalement 

GIllie acbIl charges will be proVided before Ihe !inal bill is paid.) 

Medical Examiner's Pennh ...................................................... $,____ 


Cemetery Charges ...........................................'._................... "'____ 

Overtime Charge ., ...,......................,........................................--- ­
Esco!t(s) ..........................................................................,....... $___ 

Cmmallon Fee .................................,.............................._ ..... w____ 


Packing/Shipping (Cremains) ............................................,.... ~___ 

Clergy {Honorarium} ....................."........................................ $____ 

Vocalist ................................._.....................,..........................,$____ 

OrganiS! ........" .........................................................,.............. $____ 

Airlines (estimale) ............,............................................,......... $____ 

Flowers - ( ) .......,.................."... ,.. ,.......... "'___ 

Obituary Notice (estimate) ........ " ......................................... $____ 

Programs - ( I ) ............. m ..................... $___ 

JAI",,,hnll"and Telegraph ,...................................................... ~____ 

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

Certified 01 dealt! certificatea: 

_ __,at $ ..................................................... $____ 


$____ 

_ _____________................ $ ____ 


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

_ _____________ ................ $,___ 


TOTAL OF CASH AOVANCED ._.........K>n'_u___..._ .... $,____ 


SUMMARY OF CHARGES: 
A. Services, FaCilities. &Tr.msporlalion ............................... 

$ 

____ 

8. Merchendse .................................................................. $ 


~-~~ 
D. cash Advanced ...................................................,......... 

TOTAL OF CHARGES ...__...._ .._ ....__..._._....._... S 

RETHOD OF PAYMENT: 
CredilsfDiscoUl'lts 

Sub-TotaL............ 
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Texas funeral Sel\lice Commission. P.O. 80x 12217, Allitin. TX 78711. Telephone NllIllber '·888-667-4881 

A. CHARGES FOR SSMces, FACIU11ES, I TRANSPORTATION: 

Basic ServlCSS 01 Funeral 

Dil1!ClorlStalf &Overhead .............. ,.............,...........HO •• • $___~
..... • •• , 

$_-­

Other Preparation 01 Body: 

Reconstructive Restoration ."..............,.....................................____ 


& Casketting Remains ............................................. $____ 

RefrigeratiOl'l ........................................................................... $____ 

Use 01 !acililles & siaN fOf viImiIg (lfisilatiOlliwakel ................ <i>____ 


Use of facililies &. smff for funeral ceremony ....................._ ... $____ 

Funeral SeM:es &. SI.afI at oItter lacity ....................................____ 

Use d 1acilles " staff for graveside servlc;es ...........................____ 

Transfer 01 remails to Imetal home ........................................____ 

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

Funeral Sedan ....................,................................................... "'____ 

Family Cal{s).....__•...."-__---'--. 

Penbearers Car.............................................................,......... $,____ 


$efllice Veticle or Flower Car ................................................ $,____ 

Transfer 10 or lrom Common Carrier ....................................... $____ 

Transfer to or tram Cmmatory ................................................. "'____ 

Transfer to or !rom Place of Autopsy ....................................... ,,____ 

Service P.ileage ...................................._, .............................. ,,____ 

TOmSERVICES, FAClLmES,1 TRANSPORTATI(')N .........,,____ 


B. CHARGES FOR MERCHANDISE: 

Casket (Description) 


--------------) ........_----

Allemalive Conlainer (Oes:ripfion) 
_____________) ...... 5,____ 

-------------) .......... $,___ 

Memorial Book (sl .............................................................·... ·. $___ 

Al::ImowIedgement Cards ........................................................ $___ 

Prayef Canis ........................................................................... $,___ 


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

Crucllix .........................._ ....................................................... $___ 

Clolhing ....,................................................................................____ 

Cremation um ..............................................................,.••,...... $____ 

Grave Marker" ........................ $____ 


Olher merchandise: 


------------.................. $,-- ­
-----------_.................. $-- ­
TOTAL OF MERCHANDISE ._.._._._..._ ..__~_._. "'____ 

ChirpI.IIlt made cdi for Items flat 1ft US1I!d. " tile IyIJ8 of funel1lll seledecl reqliles
.n11em!l. _wi~hi reasmforll&lIlIIla.lIems in Vl'l'.imgon Ihlsmemaamtm. 

If1lIIY law orc:emeleryoraemaayIlIQ.llimmentbas requImd 118pm:fIaseof!IflYoI \I1e 

iiams IisIBdllbI:MI in tile Slal9ment oIluneral goods iIIld IIIII'IIices 56IedJId. Thci law 1)1' 


r.ll3fMfIfise_1ned below: 

Reason for Embalming _____________ 

Cemetery Requlremefll _____________ 
QwM~A~~rern~' ________--______________ 

Other. _________________ 


C. SPECIAL CHARGES; 

FOtWarditlg 01 Remains. 10 Adet Home ....................____ 

R8C8lving of Remains from Anolher Funeral Home ............... $ 


Immediate burial .........................................,........................... S 


0Irect aemaliOil ............................... " ..... " .............................. $,____ 


TOTAL OF! SPEaAL CHARGES .......__.•••_.__.._ ...____ 


Executed this -Ll.::..)diit)' of ---;2~......\A'+r&-&-/"---, 20 J1 
ACCEPTfD FOR S 

D. CASH ADVANCED (To Tbird J)al1ies) 

(Certain d'talges /llIly be estIrialad afld it sllCh eslimales alf! given. II wrilBl sIalerneI1I 

01 !he acNel charges wal be provided before !he final bill is paid.) 

Medical Examiner's Permil .....................................,................ $____ 

Cemetety S____ 

Overtime Qlsrge .................................................................... "'____ 

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

Cremation Fee ........................................................................ ,,____ 

Packing/Shipping {Cremams) ................................................ $___ 

Clergy (Iionorarit.m/ •. , .............................................................. ____ 

Vocalisl .................................................................................... $____ 

OrganiS1 .....................................................,............................ "'____ 

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

Flowers .. ( )..............................................____ 

Obiluary NOOc:$ (estimate) .................................................... ~____ 

Programs • ..................................~. $____ 

Telephone and Telegraph ....................................................... ~____ 

Fax .......................................................................................... $'--___ 

Certified copieS 01 death certificales: 

_ ___.at S ..................................................... "'____ 

Olf!ers_____________ 

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


--------------_................ $_--­
TOTAL OF CASH ADVANCED .._ ......~..._ ......_ ....._ .. "'_____ 

SUMMARY OF CHARGES; 
A. Services. Facilities. &Transporta/iOll ............._ ............. S.____ 

B. Merchandise .................................................................. "'___~_ 


C. SpeQaI '.f1>I''''''' ~~ 
D. Cash AOIaneed .................. 


TOTAL OF CHARGES ........_..._ 


METHOD OF PAYMENT: 
Credits/Discounts 

---------------- .. ~~---
-----.....,;~----- ...$ ., 

Sub-TolaI............... _$ q'tiiml 

tobeF~ed: 
P\lv..~l\rr· This is a cash n....."..,1inn 

and SElfVeTSlly CI'9"'e to pay J.e. White Ftmeral &. Cremation Services 
Rnvider'S ad<tess 01'1 01' Ilekl", __O'clock _.m. _'_/20_ the 
balatIO:IliJe on llis aa:ount as set fatf1 above, plus the agreed value of SJCh 
additional services. materials and cash advances as may be fumistled by lI1e 
J,c, White Funeral &Cremation Servlceslt!he agreed paymenl dale is all or 
before the dale and lime of !heservice set forth above. recelp! by said Provider 
of the unpaid balance due is a condition precedenl to said Providets 
performal'lCe ol1he service, and p!OIIider wi 001 provide the se!Vioe if !he 
unpaid baI<iI1ce rue is not paid on the due dale slated abolle. mless ~rior 
arrangements have been agreed UIXJIl before \he all<.Ne seiW:e date. Ir sud1 
payment is deferred. 1IIe lime OIl deferment sIlalllle no mote !han days 
frnm the d~ of the service original due dale. A!ale penally 011 .5% pet monIt1 
(18%perye.ar)wiIIlle on ~balancefO(m*rialsandservices. 

Signature ( ) 


