
ITEMIZED STATEMENT 

 

FUNERAL MERCHANDISE & SERVICES 

 

 

     MERCHANDISE 

 

1. Casket ______________________      $ __________ 

    Model  ______________________ 

    Manufacturer _________________ 

    Material _____________________ 

    Gauge _______________________ 

2. Grave Liner         $ __________ 

    Model _______________________ 

    Manufacturer _________________ 

    Material _____________________ 

3. Burial Container _______________     $ __________ 

    Model _______________________ 

    Manufacturer __________________ 

    Material ______________________ 

    Size _________________________ 

    Load Cap. ____________________ 

 

SERVICES 

 

1. Professional staff services for the arrangement, 

supervision and direction of the funeral and for 

administrative services.      $ __________ 

2. Embalming        $ __________ 

3. Other care and preparation of the deceased    $ __________ 

4. Other (Describe)       $ __________ 

5. Other (Describe) ________________________   $ __________ 

6. Other (Describe) ________________________   $ __________ 

 

USE OF FACILITIES 

 

1. General Use (other than visitation or funeral services)  $ __________ 

2. Visitation        $ __________ 

3. Funeral Services       $ __________ 

4. Other (Describe) _____________________________  $ __________ 

5. Other (Describe) _____________________________  $ __________ 

6. Other (Describe) _____________________________  $ __________ 

 

 

 

 



TRANSPORTATION 

 

1. Vehicle for initial transfer of deceased (___ miles)   $ __________ 

2. Hearse (Funeral Coach)      $ __________ 

3. Family Car (s) # ____ @ $ ______ each    $ __________ 

4. Escort         $ __________ 

5. Other (Describe) ___________________________   $ __________ 

 

 

Charges are only for those items that you select or that are required. If we are required by 

law or by a third-party (such as a crematory) to use any items, the charge is explained 

below: 

________________________________________________________________________ 

 

If you selected a funeral that may require embalming, such as a funeral with viewing, you 

may have to pay for embalming. You do not have to pay for embalming you did not 

approve if you selected arrangements such as direct cremation or immediate burial. If 

charged, the reason for embalming is explained below: 

_____________________________________________________________________ 

 

STATEMENT OF NON-GUARANTEED CASH ADVANCE ITEMS 

 

1. Clothing        $ __________ 

2. Clergy Honorarium       $ __________ 

3. Flowers        $ __________ 

4. Music         $ __________ 

5. Certified Copy(ies) of Death Certificate    $ __________ 

6. Sales Tax        $ __________ 

7. Other (Describe) __________________    $ __________ 

8. Other (Describe) __________________    $ __________ 

9. Other (Describe) __________________    $ __________ 

10. Other (Describe) __________________    $ __________ 

11. Other (Describe) __________________    $ __________ 

 

 


