	


Cape Cod Burials at Sea

P.O. Box 122 

E. Sandwich, MA 02537 

Phone: 508-888-3288

AUTHORIZATION FORM

I hereby authorize Cape Cod Burials At Sea to receive the cremated remains of___________________________ (Deceased) and scatter those remains at sea in the Atlantic Ocean off of Cape Cod, MA, in accordance with and subject to the terms and conditions set forth in this Authorization and any applicable Federal, State or local laws and regulations.

I certify that I have full legal right and authority to authorize the disposition of the remains of the Deceased.
Print Name(s): _______________________________________

Date:_______________________________________________

Authorizing Signature(s): ______________________________
Relationship to Deceased: _____________________________
Address(s): _________________________________________
Telephone Number(s): _________________________________
Special Instructions: ___________________________________________________________________
Will scattering and/or service be performed by family: YES___   NO____

Scattering to be attended by family: YES ____   NO ____

Shipment of remains to Cape Cod Burials at Sea by: 

U.S. Mail (Return Receipt Requested) ____
UPS (Proof of Delivery) ____


Cape Cod Burials at Sea assumes no responsibility for remains once shipped from source

