
Horizon Pet Services Phone (541) 318-0026, 1723 Lytle, Bend, OR  97701 

_____________________________________________________________________________________ 

Cremation Authorization  
  

It is the wish and authorization of the under signed to have Horizon Pet Services, in accordance with and subject to 
Federal and State rules and regulations, to cremate the remains of :   

_________________________________________________  

(Pet’s First Name)  

Who is a member of the __________________________________ family.  (Family’s name)  

Animal is a:               Dog              Cat               Other ____________________ 

I am related to the deceased animal as:     owner          DVM               Other  _______________  

  

Owner’s Name _________________________________________________________________  

Address _______________________________________________________________________  

City ____________________________State ____________________Zip __________________  

  

I have the right to authorize this cremation and the disposition of the cremated remains. I understand that due to the 
nature of the cremation process, any valuable material will either be destroyed or not recoverable. 
Any personal possessions accordingly have been either removed or may be destroyed. I further agree that I will  
indemnify and hold harmless Horizon Pet Services and employees from any liability, cost expenses or claims resulting 
from this authorization and subsequent disposition.   
 
Signature of Relative or Legal Representative:  

___________________________________________________ Date: _______/_________/_________

 


