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AUTHORIZATION FOR SCATTERING SERVICES

, being the decedent’s

(Printed name of person with right to control disposition) (Relationship to deceased)

request scatter the cremated remains of

(Facility name) (Decedent’s name)

in the following location:

(Description of place: address, city & state)

Signature of person with the right to control disposition (Phone Number) (Date) (Time)

Signhature of representative acquiring authorization

Printed name of representative acquiring authorization

PRINT

Portland Cremation Center, LLC & Mortuary Services - 17819 NE Riverside Parkway, Suite A, Portland, Oregon 97230-7377
503.665.4200 | 1.866.665-4202
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