RESET

WITNESS OF TRANSFER

Name of Funeral Home or Transfer Service:

Name of Decedent:

Date of Transfer: Time of Transfer:

Place of Transfer:

Transferring to:

Personal Belongings Accompanying the Deceased: Yes O No O

List of Personal Belongings:

The undersigned hereby confirms they witnessed the transfer of the remains of the above-named decedent, on
the date and place identified above.

Signature: Date:
(to be signed by someone other than funeral home or transfer service representative)

Printed Name of Above:

Funeral Home or Transfer Service Representative Signature:

Printed Name of Funeral Home or Transfer Service Representative:

Note: If the organization initiating the transfer has an internal authorized witness of transfer form, it should
be attached as part of the funeral service file, as well.
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