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I was related to the deceased o
(stalel
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I further state that neither the deceased nor any person

responslble for the deceesed had any aesets sucfi as money, benk accounts, investments, insurar@, property or
any such assets other than lhose listed below, whlch are applied to the cost of the funeral.

LET OF OWNEO BY

BANK oMONEY cHEcKtNG ACCOUNT 5
PROPERTY (Home) S AUro $______r___ 9IHER
I].TSURANCE $ soclqt secuniw roR BURTAL S

OTHERASsErs n TOTAL ASSFTS

I hereby make appllcation to the Commlsslon€rs' Court of Tltus County that payment he made for the funeral, less

any assets as

A- g' aorl
FOR DATE

SUBSCNIBED AND SWORII BEFORE ME, a Nolary Publlc ln and lor Tllus on lhis the
202L.

{To BE ooMPtETED BY FUNERAL HoMEI

I undeEtand that h ordet to quallfy for a Paupe/s Funeral, the tobl cs.t of servlc€s for the deceased wlll not
exc€cd 39s0.00, I further underctand that lf payment ls made in any anrount, whether by family, friends, church,

other organlzrtlons, etc., sudr Fyment will disqu.llfythls Applicatioo fo. c!hsideration of payment by the laus
County Commlssioners' Crurt.

Therefore, t, of (Funeral Home)

of dccaascd ,nd certifv that such statement tor 39gr.oo
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PAUPER'S FUNERAL VERIF'ICATION STATEMENT

Date: a

5c nk has not receivcd ery&14q of
(name of funenl

oomperrsation for ttre fimeml services for

Funeral Eome Representetivc

(name

TO:

If any forrn ofcompensation is received, we will notify the County Judge.
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410 East 16th Stre

A. CHAnGES FOB sEHVTCES, FAdLmES, &
Bedc Se ,iEs ot FlEEral

oirechdsw & Orcrhead

Embatrning.-.......-*.,...,.

othor Prepadion ot Boq[
Beconslruc$ve B€domlion.,..-.,....-.-.,.
0raedag & CaEkdthg R€msins -.-..-...-....-.---...--.....-...
RelrigeBtion -....*.......
Use d hcltrEs & sbf for{ewing N! alior/$Eke) ..*.....--.
Us€ ol iaolfi?s & sE ior frnerd ce|gnqry .....-...--,.-..--.-
RJnBrd Seflices I S'taff at oh€r Ecfity--...-..-..-...-......*
uss ol lscilittss t sbf, for Otav6ide seoices .....-..--'-.-....-.
Tmnsler of ranains to luneral hcme

Funeral Clach (Hearce)

Funeral Sedan

Famry G(s)...-_. . .. .{ 18a.........--......-..

Pallbe{sG Car...---.-.
S6,ice VeJt e or Flsmr &r .-........--...---.-----
Trsda o or ftom Comnon Csnier .--.-.....----..--..,*.
Tnnder to or{mm Cremaiory

Tan$er to or lrcm Piace 0[Aulopsy..,..-.,..,...,*.
Servbe Mr'leage

IOTALSEEVICES, FACIiJNES, & IBATISPORTATION ..,...

B. CHAEGES FOfi IUERCHANDISEI

Casket (DescnBion)

Fat: (903) 577-6793

HtflERf,t mnffIffitffit IffiEMENT
-3911

Forvaluable clrxi&dhn, the r€ceid afld s lfidelEy oftyhi$ ale h8,$y a*nofllsQed, ad sutiiect lo Sle lerns andcorxlihns sdbnh m the tronl otfiis ?rmeri.
the udejsi$8d i.mE lEme (ltrinafler ldeflEd h as:Sela1tEreby agrerstosdiend provrids, fl{ fie uddEigrEd peEon d pe|sols (heEinalter. whgdier one or
more. refemd lo 6 ?urc'nasefl h€reb/ a$ee.{s} b pudtase, lot lhe ft$eral ol lhe decedent narned above, the ftiEl-al sefl,icGs ad rnerchartse tisea bebv in fra
Stalsment ot tuneral Good6 and Seruices Sel€cted.

Ghr4cssreonlylttthoseitsrc{Eiyou€dsdsatslkta?l"qullld. llEarErequiEdBl!f,orfu carnrleryorcEndorvbuseanvnE ns.s,ew leEl*n theleesdlsin

you did not approve il yq! selecbd aralgemnls sudr as dM clrnallon or ilorfl6dal€ budd, ffgreclErge hr enhknbg;wesiflerplaln vrty Hsr,J.

liyou llav€ rury-condainl(s) on any afa ol outsgryice, you Ey contarl us al yowsavenience. llany ol your .nhplainls caonot be resolved, you may dso cofitact lhe
Texas Funerd Sefl,ice Commi3sion, P.0. 8ox 12217, Auslin, TX 78711. Teleph0ne Number 1€E&66/4891

rvice Place

II CASII ADUA CED 0o lhint P$ri€s)
(Cgt!-ndl8rgesIIEy le€slioed ard tssdl eslnEEs 8le givsr, a xrtbn
dtu acbel.rrsrgss $ tcfovi*d b€ho0rs hsl b bpsl,J
tlefrcd A€min€t's Psmn-...-.-........-......--.......-....---
C€meley C'haEes ---..-
Overiime Charge

Packing/Shipping (AemairE)

Flowen -

obiluary Notice (estimale) ..,.-..-.-.......-............-...--.-.-.

Fax

Cedified copies ol deeth c€rtr'Rcales

at 6_

Air Tcy
Crucifix

$_
$_

Clothing

Grave Marker

TOTAL OF CASTI AOVA$CSD

slrutiAFv 0F clunGEs,
A, Sauces, Fainies, & Tralspoffin..-..-...-..--.-..-..-.
B. Mtrcim&e,.*...-
G Seid Chat!8s...*
0. Ci6i Ad€nc8d....-

TOIAL OF CHARGES

Payment Becei/ed on Actdllt
I I cadt

S

-.---....-s

.s_.s_s_

s iw
) ...--

,-Q5!-0 I ltu($-.
LhFid&rceDue-..-.-
veEEn! Admiistralion claim h De Filed Yes_ i,lo

q

s_ _s_
under!*gned jointlyTERttlS OF PAYI{ENI: ftis b a cash rensaclion. Th€

and sonErslly agree
Pmvide/s ad&ess dr

lo pay J'c. Whtle FuneGl& Gemaito'l Services at
or b*rE _Odock _.m. _/!80_ theCrurges a$ made ody I0r ilems fiolar. used lf hB typ€ ol lr.n€rd seiocbd rcquirs

ofra ibns. !ve!'?il eeEiF fie rEason for$e qta n€nE ir vBirg cnliis nsnorrrdrn. b€bnc€ doe on lhb accoud as set fuh above, pi'ls the agrced t/due ol sud)
r.Ll i^nrl erl/irc< 6.r.rt r. d't ^..h .,t66a - ad r.a*tnau,. r"...u
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Others

Alomative ConEiner (DesrMon)

oder Bu&l contsiaer (oescdplirn)


