Century Direct Funeral Home & Cremation Related Service, Inc.
Theresa Ventimiglia, Manager
2034 Madison Avenue
New York, New York 10035
800-682-3372

APPLICATION FOR CREMATION PERMIT

To the office of Vital Records, Department of Health and Mental Hygiene, The City of New York

State of

COUNTY OF ...ttt }ss.:
.......................................................................................................................................................... being duly sworn
Deposes and says that Ne*/She™ re@SidES @l.......cccovceriee ittt et er et st bes bt e s ebesebeaesees

and desires that a permit be issued by the Department of Health and Mental Hygiene of the City of
New York for the cremation of the DOdy Of ... et s eraes
WHhO died @t....cceeece ettt s o o 1SS

Deponent’s assumption of authority to act is based upon the following:

Deponent further states that the deceased did*/did not* express during life the desire to have
His*/her* remains cremated and his*/her* relationship to deceased is.........cccooveveveeverieecenecveeiee e
Deponent assumes all responsibility for the cremation of the remains and authorizes..........ccccoevvevevenennnnen.
Director, to make arrangements for said disposal.

Subscribed and sworn to before me this

(dd) (MONTN)  (YEAI-YYYY) i irrerr et e e e e e e rr e e s ae e ae e asseeaae e e e e aaenee
Signature

Notary Public






