
Precious Pets Memorial Service “Authorization Form”

Owners Name:____________________________________Pets Name:__________________________Weight:____

Receiving Appointment: Office / Pickup - Date:________/__________/________ Time:_______:_______

Order#_____________________________Invoice#:___________________________Invoice Amount:$_________

Payment Type: Credit Card / Cash / Check #____________ - Amount Received: $___________________________

Return Appointment: NA / Office / Delivery -  Date:________/_________/_________ Time:_______:_______

*Delivery Requirement: Signature required  /  Signature NOT required         (Place delivery address below)

Other/Request:_________________________________________________________________________________
_____________________________________________________________________________________________
Pet cremation authorization for contracted services
1. Cremation Authorization: The Owner/Legal Representative hereby authorizes the “Crematory” “Precious
Pets Memorial Service” to arrange the cremation of the remains of the Pet at the Precious Pets Memorial
Service facility in Ventura, CA. In providing this authorization, the undersigned represents that he/she is the
Owner/Legal Representative of the Pet and has the full right and authority to arrange the cremation and
disposition of the cremated remains.
2. Cremation Process: The undersigned acknowledges that due to the nature of the cremation process,
precious pets will not be held responsible for any material on or with the remains of the pet, such as collars,
tags, blankets, surgical screws, etc. will be destroyed in the cremation process if not removed.
3. Disposition Process: The undersigned understands our policy that if the remains are not picked up within
thirty (30) days of the intake appointment date, Precious Pets Memorial Service may dispose of the cremated
remains in any lawful manner and it does not affect this statement if I as the owner of the pet have chosen the
“delivery” method for Disposition.
4. Communal Process: The undersigned acknowledges that due to the nature of the “Communal” processes, I
as the client am fully aware that I will not be receiving remains or cremains of my pet back for return.
5. Reconsiders, Modifications, Adjustments: The undersigned acknowledges that I as a client fully
understand that within minutes the remains or cremains may not be available for Reconsiders, Modifications,
Adjustments, etc.
6.“Delivery” option: The undersigned acknowledges that Precious Pets Memorial Service is suggesting that
you do require a signature with the “delivery” option. If I as the pet owner chose the “delivery” method for
return with a signature required and I was not available for the return I will have to contact USPS to follow up
on their current delivery procedure and Precious Pets Memorial Service is released from responsibility for the
return. If the Cremains do come back to the Precious Pets Memorial Service facility after we shipped them for
return, you would have thirty (30) days from the intake appointment date stated in line 3 to pick up the
cremains from the Precious Pets Memorial Service facility or Precious Pets Memorial service may dispose of
the order including the cremians.

Certification: The Undersigned certifies the accuracy of all information on this Authorization and will
indemnify and hold harmless the Crematory, their owners, employers, and agents, from liability, costs,
expenses, or claims resulting from this Authorization and release thereon.
By signing below I acknowledge and agree to the terms in this “authorization form” and I am an owner/legal
representative of this pet.
Signature of Owner / Legal Representative:_______________________________________Date:__________

Pet cremains return
1. Return of cremains: The undersigned acknowledges that I (print name
______________________________ )have taken possession of this order and that the cremains have been
returned to the owner/legal representative.
Signature of Owner / Legal Representative:_______________________________________Date:__________


