
Client Name ___________________________________________________________(________________________)      

_____________________________________________________________________________________sserddA lageL

Location of:    In City/Village Limits       Township__________________      County________________

Birthplace_______________________________________ Birthdate__________________________Sex 

Race______________________________  Ancestry______________________________   Hispanic (  yes  /  no  )  

Social Security Number________________________________Education_____________________________________

Usual Job_____________________________________Kind of Business or Industry_____________________

Father’s Name____________________________________________________________________________________

Mother’s Name___________________________________________________________________________________

Married - Never Married - Widowed - Divorced                         Spouse’s Name (if Living) __________________________________________

Legal Next of Kin________________________________________Relationship_______________________________

Their Address______________________________________________Their Phone____________________________

Are you a Veteran?  Yes  No     Is your spouse a Veteran?  Yes  No

Contact person at time of death: 

Name_________________________________ Address____________________________________________Phone:__________________

Number of living adult children:______________________Or Number of living siblings_____________________
*ADDITIONAL  CHARGES MAY APPLY FOR BARIATRIC CLIENTS OVER 300 LBS*

 
   Remember  

 “Powers of Attorney” end upon death and a POA cannot sign an authorization for cremation prior to death.
  

•  your Spouse, if none, then
•    your adult children (over 18 years of age),  if none, then
•  your legal parents, if none, then
•    your adult brothers and/or sisters,

 in determining the legal next 
of kin OR directions on appointing a designated individual, so they have the legal authority to authorize your crema-

  By doing this PRIOR to death, you can have the arrangements you desire.

 based on the information provided on this form, please 

YOU ARE NOT A MEMBER UNTIL THE COMPLETED FORM, ALL SIGNATURES, & THE REGISTRATION
FEE ARE IN OUR OFFICE PRIOR TO DEATH. Make checks payable to CSMM or Cremation Society of Mid-Michigan,

and MAIL TO OUR BUSINESS OFFICE, 700 N. Monroe St., Bay City, MI 48708
Documents will be returned for completion if any siganatures are missing, so please review PRIOR to mailing

               FIRST          MIDDLE           LAST                   MAIDEN   NAME / AT BIRTH 
 
             Street        Include Apt. #           City            State            Zip Code       

                                   Name               Name

                    City and State or Foreign Country                                                        MONTH           DAY           YEAR         

                                                                                          Mexican, Cuban, English, Dutch,  etc.  

                                                                                                     Give highest degree or level of school completed

                              Work done during most of life / DO NOT USE RETIRED

                                                          FIRST                                                 MIDDLE                                        LAST                    

          FIRST                        MIDDLE        MAIDEN = last name at birth

     (Divorced =You are no longer legally married you have no Spouse) Ex-Spouses are not next of kin.     If  Spouse , give First, Middle and  Maiden / name at birth

   Street       City       State            Zip                         

                      
                           

        

Street, City, State, Zip

_______________________________________________________________________________________________

WE DO NOT ACCEPT THIS FORM BY FAX

PLEASE PRINT LEGIBLY ALL INFORMATION EXCEPT SIGNATURES

  Male
  Female

Currently are you:

(If yes, enclose a readable copy of the discharge paper.)

X APPLICANT SIGNATURE: __________________________________________________DATE:___________________________

          EMAIL ADDRESS______________________________________________________ 

Rev7/23

Applicant Phone #

           We provide simple direct cremation. We do not provide viewing, caskets, hearse, or embalming.

(where mail is sent)

** Complete Back Page 

612 N. Monroe Street • B ay City, Mi chigan 48708
(989) 892-1772 (phone)    (989) 892-1713 (fax) 

www.cremationsocietymidmi.com
DATE__________________________  NAME OF DECEASED______________________________________________________________

 We agree to sell and you agree to purchase the funeral goods and services listed below. A General Price List is provided, effective on the date of this contract.  The 
prices set out below are based on those Price Lists and said Price Lists are incorporated by reference into this Contract.  You agree to be personally responsible for the cremation 
goods and services you have purchased as set out below.  This contract incorporates the entire agreement of the parties and supersedes all oral discussions or other communications 
between the parties.

A. DIRECT CREMATION CHARGE:

________________________________________

________________________________________

$ Total________Bariatric Charge Applied 

B. MERCHANDISE SELECTED:

Register Book ________________ $_____________

$_____________

 

Holy / Memorial Cards__________ $_____________

Thank You Cards______________ $_____________

Urn Vault ___________________ $_____________

Urn  ________________________ $_____________

Jewelry______________________ $_____________

 $_____________  ____________________________  

____________________________  

____________________________  
 $_____________

 $_____________

TOTAL B:

     

     $_____________

D. TOTAL  CHARGES:

A. Direct Cremation   $_____________
B.  Merchandise   $_____________
     Sales Tax   $_____________
C.  Cash Advances   $_____________
   Total  $_____________
   Initial Payment $_____________
   Balance  $_____________

Signature:__________________________________________________________
 Cremation Society of Mid Michigan Representative

 imposed by law upon the estate of the deceased.  By my signature below, I hereby agree to all of the above, and acknowledge receipt of a copy of this statement.  
Insurance proceeds may be used for payment, in extenuating circumstances, and after authorization by CSMM Manager.   Assignment of insurance
proceeds by the beneficiary/ beneficiaries my be accepted after verification of policy status and receipt of requires signatures on assignment 
documents. I understand that any remaining balance is my responsibility 
ACKNOWLEDGMENTS: The purchaser acknowledges that he/she has: 1.  Represented himself/herself as having legal right/relationship to make arrangements for the disposition
 of the deceased. 2. Authorized us to take possession of the remains of the deceased and to proceed with cremation of the deceased. 
 

  

The only warranties, expressed or implied, granted in connection with the products or merchandise sold with this service, are the express written warranties, if any, 
  .esidnahcrem ro stcudorp hcus lla ot gnitaler ,deilpmi ro desserpxe ,seitnarraw yna smialcsid ylsserpxe nagihciM-diM fo yteicoS noitamerC  .foereht srerutcafunam eht yb dednetxe

ALL products or merchandise purchased from Cremation Society of Mid-Michigan are purchased AS IS, and no implied warranties of MERCHANTABILITY or FITNESS FOR A 
PARTICULAR PURPOSE are extended by Cremation Society of Mid-Michigan.

 

I/we assume responsibility for payment along with such additional services and/or items ordered I agree to terms of payment described above.  The liability hereby 
assumed is in addition to any liability imposed by law upon the estate, and others shall not constitute a release thereof. I assume responsiblity for payments not made by 3rd 
parties (e.g. DHS, Welfare, Insurance Companies, or others).
We agree to render the service and furnish the merchandise indicated above.
___________________________________________________________________ ____________________________________________________________________
SIGNATURE OF PURCHASER OR CO-PURCHASER

    
SIGNATURE OF PURCHASER OR CO-PURCHASER

___________________________________________________________________
 

____________________________________________________________________
ADDRESS

   
CITY  STATE

 
      ZIP

  
ADDRESS

   
CITY

  
STATE

 
      ZIP

SS#________________________________________________________________
 

SS#_________________________________________________________________

C. CASH ADVANCES

_____Death  @_____and_____ $_____________    

Medical Examiner /Cremation Permit $_____________

Crematory Fee   $_____________

Mileage Charge _____ miles                   $_____________

_____________________________ $_____________

_____________________________ $_____________

_____________________________ $_____________

_____________________________ $_____________

TOTAL C:                                                                               $_____________

__________
County of Death

Charges are ony for those items that you selected or that are required. If we are required by law or by a cemetery or crematory to use any items, we will explain the reasons in 
writing below. If you selected a funeral that may requre embalming, such as a funeral viewing, you may have to pay for embalming. You do not have to pay for embalming you
did not approve if you selected arrangements such as direct cremation on or immediate burial, If we charged for embalming, We will explain why below.

Full payment is expected at the time arrangements are made.  Any payment not paid within 30 days, will incur a LATE CHARGE of 11 / 2 % per month (APR 18% / year) on the 
unpaid balance. I agree to pay the balance due, listed and charged on this Statement, plus any Late Charge.  In the event I default in this contract, I agree to pay attorney’s fees, 
court costs and any Late Charges applicable.  I understand and agree that I am assuming personal liability for the charges set forth in this Statement in addition to liability 

Explanation of Charges:_________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________

____________________________  

____________________________  

Statement of Funeral Goods and Services as Selected

$_____________
$_____________
$_____________

that 

Client Name ___________________________________________________________(________________________)      

_____________________________________________________________________________________sserddA lageL

Location of:    In City/Village Limits       Township__________________      County________________

Birthplace_______________________________________ Birthdate__________________________Sex 

Race______________________________  Ancestry______________________________   Hispanic (  yes  /  no  )  

Social Security Number________________________________Education_____________________________________

Usual Job_____________________________________Kind of Business or Industry_____________________

Father’s Name____________________________________________________________________________________

Mother’s Name___________________________________________________________________________________

Married - Never Married - Widowed - Divorced                         Spouse’s Name (if Living) __________________________________________

Legal Next of Kin________________________________________Relationship_______________________________

Their Address______________________________________________Their Phone____________________________

Are you a Veteran?  Yes  No     Is your spouse a Veteran?  Yes  No

Contact person at time of death: 

Name_________________________________ Address____________________________________________Phone:__________________

Number of living adult children:______________________Or Number of living siblings_____________________
*ADDITIONAL  CHARGES MAY APPLY FOR BARIATRIC CLIENTS OVER 300 LBS*

*Please have your legal next of kin(s)
 
sign the Authorization for Cremation on the back of this sheet.  Remember

 “Powers of Attorney” end upon death and a POA cannot sign on authorization for cremation prior to death.
  

•  your Spouse, if none, then
•  the majority of your adult children (over 18 years of age),  if none, then
•  your legal parents, if none, then
•  the majority of your adult brothers and/or sisters,

 in determining the legal next 
of kin OR directions on appointing a designated individual, so they have the legal authority to authorize your crema-

  By doing this PRIOR to death, you can have the arrangements you desire.
Please make certain the MAJORITY of your next of kin sign an Authorizatio for Cremation.

 based on the information provided on this form, please 

          EMAI

Applicant Phone #

           We provide simple direct cremation. We do not provide viewing, caskets, hearse, or embalming.

(where mail is sent)

** Complete Authorzation For Cremation **
** Name of person completing this form ______________________________

Rev. 11/24

Membership Registration: $35 for 1 person or $50 for 2 people.

Date Recceived in office :_____________

STATISTICAL INFORMATION

Please make certain the MAJORITY of you next of kin sign an authorization for Cremation.

the majority of

the majority of

* Please have your legal next of kin (s) sign an Authorization for Cremation form.

** An Authorization and Photo ID is required for EACH signer.

** An Authorization and Photo ID is required for EACH signer.


