
                                                                                                                         Invoice #  

 

FAIRWINDS OF ARIZONA, LLC 

 

PHONE- (602)-279-7387     FAX- (602)-279-1818 

 

AUTHORIZATION TO CREMATE AND ORDER FOR DISPOSITION 

 

Owner Name:  Pet Name: 

Address:  Type of Pet:  

City:                                         Zip:  Breed:  

Phone:  Gender:        Age:  

Alt Phone:  Weight: 

Email Address: Color/Markings: 

  

I, the undersigned, do hereby confirm that I am the owner, (or duly authorized agent for the owner) of 

the pet described above.  I do hereby give Fairwinds, its agents and representatives, full and complete 

authority to perform a private cremation and provide for the final disposition of the pet as I have 

instructed below, and do hereby release Fairwinds, its agents and representatives for any and all 

liability for the disposition of the pet. 

 

I do also certify that the said pet has not bitten any person or animal during the last fifteen (15) days 

and to the best of my knowledge has not been exposed to rabies. 

 

 

 

I hereby request to witness said cremation:   Yes     No 

 

Date:_____________ Signature:____________________________________________ 

 

Name: (Please print)______________________________________________________ 

  Owner    Authorized Agent for Owner 

 

All cremations are performed individually.  The crematory will place the remains of only one pet in 

the cremation chamber at a time. After the cremated remains have been processed, they will be 

placed in the urn purchased on the contract reference above, and will be handled according to the 

following disposition instructions: 

 

DECLARATION OF INTENT FOR THE DISPOSITION OF CREMATED REMAINS: 

 

(Initial One) I/We authorize Fairwinds to arrange for the disposition of the pet remains as follows: 

 

_________ Release said pet remains to:_____________________________________ 

 

_________      I do hereby give Fairwinds, its agents and representatives, full and complete authority 

to dispose of the remains in accordance with State regulations. 

 

_________ Other:_____________________________________________________ 

 

 
 
 

Referred by: website____, Our Community____, Event__________, Family____, Friend____
Yellow Book____,  Vet________, Echo Mag____, Sonoran Tails Mag.____,  Other___________

Cell Phone


