
APPLICATION FOR INDIGENT CREMATION/BURIAL 
 

Today’s Date: _________________             Date of Death________________ 
 
Deceased Name: ____________________________________________________________  
 
Date of Birth________________________ SSN______________________ 
 
Deceased address at time of Death___________________________________________________ 
 
Responsible Relative Name (Spouse or Parent of Minor child):____________________________ 
 
Spouse or Parent of Minor Child Phone #: ___________ Other Relative Phone #: _______________ 
 
(If no responsible relative) Person seeking assistance: Name:_____________________________ 
Phone #: _______Mailing address: ____________________________________________ 
 
Funeral Home Name: _______________________________________________ 
 
Assets of Deceased: 
 

☐Income (SSI, SSDI, Wages)                                      $_____________ 

☐Wages    $__________/hour # of hours______/week 

☐Unemployment  $__________ 

☐Workmen’s Comp  $__________ 

☐Short Term Disability $__________ 

☐Long Term Disability $__________ 

☐Social Security Retirement $__________ 

            ☐Social Security Disability $__________ 

☐SSI     $__________ 

☐Pension   $__________ 

☐VA Pension   $______ ___  

☐FIP    $__________ 

☐Alimony   $__________ 

☐Child Support  $__________ 

☐Interest   $__________ 

☐Trust Fund   $__________ 

☐Other, specify________ $__________ 

☐Cash       $_____________ 

☐Checking account: Company____________  $_____________ 

☐Savings account: Company_____________  $_____________ 

☐Stock and/or Bonds and/or IRA     $_____________ 

☐Life Insurance: Company________________  $_____________ 

☐Prepaid Burial Fund: Location____________  $_____________ 

☐Burial Lot: Location____________________  $_____________ 

☐Headstone:       $_____________ 

☐Social Security Death Benefit: ☐Yes ☐No  $_____________ 

☐Nursing Home Resident Trust Account                  $_____________ 

    If nursing home resident, Address prior to admittance 
______________________________________________________________________ 

☐Other, (stimulus, tax refund, etc.)specify_____________ $_____________ 

☐Other, specify_____________________________ $___________  

  
Does the deceased own a home?  ☐Yes    ☐No     Does the deceased own a vehicle?   ☐Yes    ☐No 



Net Income for responsible relative (Spouse or Parent of Minor Child): 
 

☐Wages    $__________/hour # of hours______/week 

☐Unemployment  $__________ 

☐Workmen’s Comp  $__________ 

☐Short Term Disability $__________ 

☐Long Term Disability $__________ 

☐Social Security   $__________ 

☐SSI     $__________ 

☐Pension   $__________ 

☐VA Pension   $______ ___ 

☐FIP    $__________ 

☐Alimony   $__________ 

☐Child Support  $__________ 

☐Interest   $__________ 

☐Other, specify________ $__________ 

 
Assets for responsible relative (Spouse or Parent of Minor Child): 
 

☐Cash   $____________ 

☐Checking Account $____________ 

☐Savings Account  $____________ 

☐Cert of Deposit  $____________ 

☐Stocks   $____________ 

☐Bonds   $____________ 

☐IRA    $____________ 

☐Trust Fund   $____________ 

☐Other, specify________ $____________ 

 
I HEREBY CERIFY THAT THE STATEMENTS MADE HERE ARE TRUE AND CORRECT TO THE BEST 
OF MY KNOWLEDGE AND BELIEF UNDER PENALTY OF PERJURY. 
 
SIGNATURE: ___________________________  DATE: ________________ 
 

Deceased Verification Documents 
Required: 

☐Copy of ID 

☐Copy of Social Security Card 

☐Proof of Income 

☐Current Bank Statement 

Responsible Party Verification Documents 
Required: 

☐Proof of Income 

☐Current Bank Statement 

☐Copy of ID 

 

Will the family receive the ashes?                                                            ☐Yes    ☐No 

Will the ashes be buried in a county plot at Greenwood Cemetery?        ☐Yes    ☐No 

 
OFFICE USE ONLY: 
Director Approval____________________________                Date_______________ 
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