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APPLICATION FOR PAYMENT DF PAUPER’S FUNERAL

¢ T Lot I o 5z

ame of Deceased dress
, xxx-xx. P09t
Daté of Birth Social Security # Driver’s License # (State)
I, the undersigned, hereb\i state.that | was reiated to the deceased /%/ (5748 as
(Relationship) A %7 . 1further state that nefther the deétased 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.

OF ASSETS OWNED BY DECEASED, OR PERSON RESPONSIBLE FOR DECEASED: ,
MONEY $ 0 CHECKING ACCOUNT 3____O saNKS__ ()
PROPERTY (Home) $__ () AUTO $ O _ OTHER$
INSURANCE $ Y7 SOCIAL SECURITY FOR BURIAL §

OTHER ASSETS § () TOTAL ASSETS § 0

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

N2 - /1508
APPLICANT FOR DECEASED : (OnTe /

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

Y St v ity i
NOTARY

My Notary ID # 129445215
Expires June 4, 2021

PLETED BY FUNERAL HOME)

| understand that in order to qualify for a Pauper’s Funeral, the total cast of services for the deceased will not
exceed $950.00. | further understand that if payment is made in any amount, whether by famlly, friends, church,
other organizations, etc., such payment will dlsq%is Application for consideration of payment by the Titus

County Commissioners’ Court. /
/ / of {Funerat Home)

herdby sabmit an itemized stat i for services
T[' and cortify th ment for $950.00

/M%

OWNER/REPRE ATIVE OF

Therefore, |, (Owner/Representative)

of deceased
represents the

AL HOME

SUBSCRIBED AND SWO?BEFOEE ME, a Not Publlc In and for Titus Coupty, Texas on this the

day of .
., JARED CHARLES WHTE | | p ,%
: My Notary ID # 129445215 NDTARY%BLIC( 4

Approved by mmissioners,Zourt _L_YES —_NO
" 7-3-~18
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PAUPER’S FUNERAL VERIFICATION STATEMENT

Date: é[é % ’Zé

3/ (/4/7;%/ F M@ML_ has nat received any form of

{(name of funeral home)

coropensation for the funeral services for W @/ %/ @y W .

4" (nanfe of deteaked)/ /

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

Authprized Funeral Home Representative
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410 East 16th Street Mt. Pleasant Texas 75455 Phone 903 572-3911

259

Jﬁ@ﬁgﬁi &/7? [ 1
Neme of Decedent Dal

of Death  Date & Time of Service  Place of Service

For valuable considaration, fhe recexp! and sulficiency of which are hereby acknowledged, ang subject 1o the terms and conditions set forth on the front of this agreement,
the undersigned fureral home {(hereinalter referred to 23 "Seller) hereby agrees 10 sell and prowide, and the undersigned person of persons (heseinafler, whether one or
more, referred fo a5 “Purchaser”) hersby agree(s) o purchase, for the funeral of the decedent named ahove, the funeral services and merchandise listed below in the

Statemant of Funeral Goods and Services Selected.

Charges ars only for those items that you selected or that are required. fwe are required by law or by cemetary or crematory to
Yowﬁdtmmdmtmg.wchuafunudwﬂwmg,wumhamm payforembaknmg. s do ot have to pay for embalming

wrifing below, Fyou selectsd atunera

Rems, wewill explain the ressonsin |

you tid not approve # you selectsd amangements such as divect cremation orimmediate burial, #we charge for embalming, we wil explain why below.

Hyou have any complaints) on any area of our service, you may contact us at your convenience. i any of your complainis cannot be rasclved, you may also contact the
Texas Funeral Service Coammission, PO. Box 12217, Austin, TX 78711, Telephone Number 1-888-667-4881

A. CHARGES FOR SEFVICES, FACILITIES, & TRANSPORTATION:
Hasic Sewvices of Funeral

Director/Statf & Overhead oo e §
Embaiming.... - -1

Other Pruparalm o«‘ Body

Reconstructive RESIOMBEON ..o v neescorseraerrs
Drassing & Caskefting REMAINS . cooocovvven s rverieccnrsers covccmneonns
Refrigeration ...
Use of facikties & staff iomewing {wsnanorvwake) .....
Use of facilities & stall for funeral coremony .....c..ceomrenenns
Funeral Services & Stalf at other BEY ..o ovecvervo e
Use of faclities & stall for graveside services .. -
Transter of remains 1o funeral home ...vve .
Funeral Coach (HRamMB) ... e oo
Funeral Sedan ... .omencsanensonars

Pakibeaters Car v vnnssbeaea s e senemnon it
Service Vehicle or Flower Car ........cocevernccnenncinens
Transter fo or from Common Camer
Transfer to of from Cremalary . . s
Transfer 1o o rom Place of AUIOESY ........covmsmcnacrissnisn
Service Mileage
TOTAL SERVICES, FACILITIES, & TRANSPORTATION ... s

B. CHARGES FOR MERCHANDISE:
Casket {Description)

Alismative Contalner (Description}

Quter Burigl rontainer {Description}

SAEMOAAL BOOK {8) .. eeoneoneommr commeconremecve s e ccsmneremmenimn cenesrre- &
Acknowledgement Cards ....co.covccorrienne. . $
Prayer Cands . .$
$
$
$
$

Cruciin rensresensanerras aerasans e bt s eserererESORs5ans
Clothing S
CIBMBHON UM ..vooceecccrneccrusencsccsosconsmsmsssnes sesvanesepnssserasssssaass
Grave Marker # revoremv s rarirenes
Other marchandise:

TOTAL OF MERCHANDISE e §

Charges are mude only for lems that are used, i the iype of funers! selected requines
wdrattems, wewil explamn he reason for ha axtra fems & weiting on Bis memonnium.

D. CASH ADVANCED (Yo Third Partles)
{Cerin charges may be estimatad andif such estimates are given, a wiiten statement

of the aciual charges wilf be provided before the final bill is paid)

Medical EXaminers Pemmill ......c...covcesceeeenrcorves ovsvnennsssaseesresen $
Cemetery ChBIJES ..o e creensenssenenr s msarscssassonssonen $
Overime Charge - R R |
Escort(s) .......... w v aras s et s sons s $
Cremation Fee $
Packmgisruppmg {Cremam’ e $
Clergy {Honorarium} . ISR .
Vocalist e §
QOrganist . $
Airdines {estimate) .. $
Flowers - { ) 3
Ohifuary Notice (estimate) .. -
Programs - { / e §
Telephone and TEIEGIADN ... cecemecoemrrrensosrermercssnesenisonsrnes 9,
FRX corvaeavorroneenescess sessves et s et snar st ssas stnenssacsbassnsssnenvons $
Certifies ocpves ol death centificates:

at$
Cthers
TOTAL OF CASH ADVANCED
SUMBARY OF CHARGES:

A. Senvices, Facditios, & Transporalion ... coveienen.

S
B, MErChaNSE c..veocevvevervrisnseasaaresne nmrsosesorasssesntssssressserss 9
C. Special Charges.... Sﬁ[&
D. Cash Advanced . . 3
TOTAL OF CHARGES $ g EE
$
3

METHOD OF PAYMENT:
Cradita/Discounts

S I W[5 7/ TA

Payment Received on Account:
[ JCash8 [ lChecx$ .8
UnpaidBalance Dus $

Veteran's Administration Caim to be Filed: Yes _ No_ %

TERMS OF PAYMENT: This is 2 cash transaction The undersigned jointly
and serverslly agree 1o pay LC White Funeral & Cremation Services  at
Provider's address on or before Ocock _.m, __J 126 the
balance Cue on i acoount as set forth above, plus he agreed value of such
addional services, materials and cash advances as may be fumished by the
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Toxas Funeral Service Commission, PO, Box 12217, Austin, TX 78711, Telephone Number 1-885-667-4881

A. CHARGES FOR SERVICES, FACILITTES, & TRANSPORTATION:
Basic Semvices of Funeral
DireclonStalf & Overhead ........coeeoveorsermeriins secssmssssonsosas @
Embaiming ...... etearvenape e serarans sens s g B
Other Preperahcn of Body
Reconsiructive ReSIOMION o v wmemcsmmeessessssssrcsscmssesesen $
Dressing & Caskotting Remaing ..c..o.ocoovccro s §
Reirigeration . deaveus s et bseeeaA e i s e et $
Use of faciiltles & staf for uevmg (vishation/wake) ............... §
Use of faciities & siafl for funersl ceremony ... e &
Funeral Servicas & Stalf at other faclity ......... $
Use of faciities & stall for gravesids services $
Transfer of remains 10 funoral BOMe covvceeouer v 3
Funeral Conch (Hearse).. .. e § —

3

$

$

$

5

L3

k3

FURBIAl BOAN ....cco. oot crrscorasssercanen
Family Carts).....___..... [
PallbBarers Car... o cvneeirenesesconsarresassssassscasenes

Senvice Vehicle or Flmer t:‘:ar .....
Transter 10 or from Common Camer ... mcecvoicemsaenieos
Transtor 0 of (oM CrBMBION ..o rnrsmeenar e
Transfer o or from Place of Autopsy
Service Mileage .
TOTAL SERVICES, FAGLMES.&TRANSPORTM!ON wrmnire S,

8. CHARGES FOR MERCHANDISE:
Casket {Dascription)

Alternative Container {Description)

Cuter Bural comainer (Description)

Memonal Book §3] ... oo ceenerse e vbrsenns msssenennr
Acknowledoemem GaMS ... werimssmsemineseasms
Prayer Cards R
#ir Tray “
CUCHI .. eoncon voreososomnsnsomsssassasestsavarssmses ssasass srtessmerms rvssassr conescs
CIOMING oovreeoererrrer e .
Cramaton um ..o ereremee
Grave Marker & ee——
Other merchandise:

NP,
TOVAL OF MERCHANDISE $

'ﬁm, made only for Rems that are used, i the type of fnenl selected requises
we wil expitainn the reason for the exira fems n witing on this memorendum,

B e e St s s o s
raquirament is explained bolow:

Raason for Embaiming
Cemelary Requirement
Crematory Requirement
Other,

€. SPECIAL CHARGES: )
Forwarding of Remams (o Another Funetal Home ................ §
$

Racuiving of Remains from Ancther Funeral Home

o e Y77

DRreet Coremialion c.......coveovoeescoemmciorarenne e $
TOTAL OF SPECIAL CHARGES

Executed this day of ?MP%/ . 20 g

ACCEPTED FOR SELLER

D. CASH AUVANCED (Yo Third Parties)

{Cenain charges may be estimated and # such esfimates are given, 3 writien stalement
of the actual charges will be provided before the final bill is paid.)

Medical Examiner's Pemil ...

Cematery Charges............

Overtime cmrge -

Escori(s)...
Cremalion Fee ...... "
Packing/Shipping Cremams} ...................................
Clergy {Honorarium}
WOEBHET . cooevs s ineee s caan s mne matvene o aae s ssenescons st ss s saon
Organist
Aidines (estimate}.
Flowers - { | P
Obituary Notice {@stimate) ...............

Programs - { / -
Telephone and TRlEgraph ... cercermeecnam e
FaY o cecnse s cnencamsses sresssons
Cenified copies of death cerdificates:
at § - S
Cthers RIS
e $
................ $
TOTAL OF CASH ADVANCED $
SUMMARY OF CHARGES:
A. Sevices, Faciifies, & Transportalion ......cocecrnnns $

B. Memhandise......
C. Spegal Charges........c......

D. Cash Advanced ... vt e en s sm s s s et $
TOTAL OF CHARGES $ g gz :

METHOD OF PAYMENT:
Cradits/Discounts

Sub-Totat........o.... 5

gubﬁw

Payment Recaived on Account:
[ ]Cash§; [ ]Check § 8
Unpaid Bafance Due. $
Veteran's Administration Claim tobe Filed: Yes___ No__ §__
TERMS OF PAYMENT: This is a cash transaction. The undersigned jointly
and serverslly agree o pay JL.C White Puneral & Cremation Services
Providers address onor before ___ O'clock _m. __ (/20 the
balanoe due on this acoount as sel forth above, plus the agreed value of such
addifional services, matenals and cash advances as may be fumished by the
1. White Funeral & Cremation ServicesN the agreed payment date is on o
before the date and ime of the service sel forth above, recaipt by sakd Provider
of the unpaid balance due is a condilion precedent 1o said Provider's
pedormance of the service, and provider wil nol provide the servioe if the
unpaid balance due is not paid on the due date siated abova, unless prior
arrangemants have been agread upon belore the above service dale. lfsuch
paymeni is deferred, the time of deferment shall be no more than

from the date of the service orighal due date. A late penalty of 1 S%pa'monm
(18% per year) will be on e unpaid balance for malerials and servicss.

Signature (1)

sed Gi
orh)



