TWENTYMANS

FUNERAL ‘y’i‘f DIRECTORS
Since 1867

AUTHORITY FOR FUNERAL ARRANGEMENT

AND AGREEMENT AS TO PAYMENT

TERMS AND CONDITIONS

IMPORTANT: Please Read Carefully

Full Name of DecCeased ... cieeereiieeceeieeceeeeesiseseemaeennnn

(hereinafter called “the Deceased”)

ALATESS .......... vt s i s s S T i T e T ST r e T se s as e sas sald

Date of Death: ...

Died at (state place and address if different from above) .......ccocceeeeerierereeersresirssiones

As Executor/Next of Kin/Appointed Representative

I, (fUll NAME) .eeiiii ettt e en s
Physical ADAress .....ccoeeiieee et st semeae e
oY = I Y [ [ =T A

EMQil AAIESS ..euuvieeieeiereeiierine s sescessnasssenamennssmnmessnasnenn

Phone NUMDBET .....oceeerireiie e e e cmnens

DEPOSIT: | AGREE to pay a deposit at the time of the arrangement and appointment of the Funeral

Directors, of the followingamount  S...........ccc.ccccovvvvvrenens

Please see terms and conditions on reverse of this page

Applicant’s Signature

Full Name:

..................................................................

Signature:

Executor/Next of Kin/Appointed Representative
[ Tick here to indicate that you have read and agree to the above terms
and acknowledge this acts as your signature

Address:

Phone No: o S N RS

oooooooooooooooooooooo

[0 Talo1 1T -1 n Lo o PP

DAate: iiesssensinmsacssssineestain e ess oA isdi siesisseitein nees

Witness’ Signature

Full Name:

-------------------------------------------------------------------

Signature: AR TR SRS GRS a

[ Tick here to indicate that you acknowledge this acts as your signature

Address:

Phone No:

...................................................................

...................................................................

Occupation:

Date: | imissessssmenicisessisnssarsiesissinsiasissisasnisiiia i




