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APPLICATION FOR PAYMENT OF PAUPER’'S FUNERAL

) & ’),T)\)(d 1% & Fergusm d Lof G ﬂ?ﬂf»’wf! F 375

ame of Deceased Address

Z"/?"/%/ XXX-XX-5[66
Date of Birth Social Security # Driver’s License # (State)
|, the undersigned, hereby state that | was related to the deceased /ﬁ/ Aidss W as
(Relationship) . | further state that neither 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 RES BLE FOR DECEASED:
MONEY $ . CHECKING ACCOUNT $ 2 BANK $ %
PROPERTY (Home)$__ (/ AUTO $ 0 __OTHER $ 7
INSURANCE $ 12 SOCIAL SECURITY FOR BURIAL s
OTHER ASSETS $ (2 TOTAL ASSETS §

| hereby make application to the Commissioners’ Court of Titus County that payment be made for the funeral, less
any assets as listed above:

/ ; 25~ o8]

APP{ICANT FOR DECEASED | DATE

SUBSCR!BED AND SWORN BEFORE ME, a Notary Public in and for Titus County,Fexas on this the

: 3 *; MyNolsle#129445215

{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 disqualify this Application far consideration of payment by the Titus
County Commissioners’ Court,

Therefore, |, (OwnerlRepresenthelzii z M ir_é_ !Ejm‘fﬁf A"(Z@Mﬁl of {Funeral Home}

here suhmit an ltemized statement for

MLE)% that such statement for $950.00
ntire cost for w
253 ﬂ&%

DATE ) o ERIREPRESENTATNE OF FUNERAL HOME

EUBSCRIB'ED AND SWORN BEFORE ME, a Notary Public in and for Titus County, Texas on this the

JARED CHARLESWHITE |
My Notary D # 125445215
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PAUPER’S FUNERAL VERIFICATION STATEMENT

Date: 3}/5;/9(

¥ # has not received any form of
(nae of funeral home)

compensation for the funeral services for __ %ﬁMQ’

03/01/2021 11:30 PM

(name of sed)

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

@/Z 1t

orued Funeral Home Representative
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fore (ervices
410 East 16th Street Mt. Pleasant, Texas 75455 Phone: 903-572-3911

beg Coyd BT T vmalin,

Date of Death  Date & Time of Service  Place of Service |

Forvaluable considaration, the receipt and sufficiency of which are hereby acknowlzdged, and subject tothe terms and conditions setforth on the front of this agreement,
the undersigned funeral home (hereinafler referved to as “Seller”) hereby agrees to sefl and provide, and the undersignad person of persons (hereinafter, whether one ot
more, referred to as "Purchaser”) hereby agree(s) fo purchase, for the funeral of the decedent named above, the funsral services and merchandise listed below in the
Statement of Funeral Goods and Services Selected.

Charges areonly for those items that you selectad orthat are required, Ifwe are reguired by law or by cemeatery or crematery to use any iRems, we willexplain the reasons in
vrriting below. If you selectsd a funeral which required embaiming, such as a funeral with view ,yzyumy mmmwm%udoncthawﬁ?lmhrenbalmg
youdid not approve if you selected arrangements such as direct cremation or immediate burial, ffwe charge for embalming, we will explain why below,

I you have any complaint(s) on any area of cur 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, & TRANSPORTAT! D. CASH ADVANCED (To Third Pariies)

Basic Services of Funeral {Cettaincharges may be estimated andif such estimates are given, 2 writien
Director/Staff & Overhead $ of the actual charges will be provided befors the final bill is paid.}

Embalming S tdedical Examiner's Parmit

Other Preparation of Body: Cemetery Charges $
Reconstructive Restoration s 1 Overtime Charge $

Dressing & Casketfing Remains s | Escort(s) s
Refrigeration $ Cremation Fee -

Use of facililies & staff for viewing (visitation/wake) $ Packing/Shipping (Cremains) .... -

Use of iacilities & staff for funeral ceremony .......eeocooeee $___ Clergy (Honorarium} $

Funeral Services & Staff at Other fACHY ccv. oo S o ——— -8

Use of facilitiss & staff for gravesids services ) Organist $

Transfer of remains 10 IUNBMAI AOME ..oo.eecvessscvusmesrsnesesssnes s Airlines {estimate) Sy
Funeral Coach (Hearse) $__ RO ) ]
Funeral Sedan S QObituary Notice (estimate) - [
Family Car(s}....____..... ( I e $ - Programs - ( f | FRTRE NN |
Pallbearars Car -5 Telephona and Telegraph ]
Service Vehicle or Flawer Car B Fax : - [
Transfer to or from Common Carrier $ Cerified eopies of death certificates:

Transfer to or from Crematory L ats

Transter to or from Piace of Autapsy § Others

Service Mileage $

TOTAL SERVICES, FACILITIES, & TRANSPORTATION ... 8

B. CHARGES FOR MERCHANDISE: . TOTAL OF CASH ADVANCED

Casket {Description)
.8 SUMMARY OF CHARGES:

Alternative Container (Description) A. Services, Facilities, & Transportation ........ceececrrvernens S
TR B. Merchandise -~
Outer Burial container (Descripfion) C. Special Charges $ :
yoro$ D. Cash AGVENCED cvvoseoseeresseasssnssermmsessmsessassssesssssssss
Memorial Book (s} $ TOTAL OF CHARGES $
Acknowledgement Cards g
Prayer Cards g
Air Tray $ S
Crucifix $ e
Clothing ) -
Cremation um $ , = 5. o
Grave:: - : Payment Received on Account
i\ Q‘SO 1) [ ]CashS_________[ ]Chec$ .5
e . $ L Unmjdmcem 3
.............. S Veteran's Administration Ciaimto be Filed: Yes___No____ §
TGTAL OF MERCHANDISE S TERMS OF PAYMENT: This is a cash transaction. The undersigned jointly

and serverslly agree to pay J.C.White Funeral & Cremation Services  at

c made only for ftems that are used. If the type of funeraf selscled requi Provider's address on or before ____O'clock _m. __/__/20__ the
mggamatfamw e:qzmw‘ thereasonforthe extra ilmmsiyigtamﬁng' mﬁsmmmm balance due on this account as set forth above, plus the agreed value of such
additinnal sanvicee materiale and rach aduansse ae mau ko fimickhad boika



