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Scattering Authorization 
 
The undersigned (hereinafter referred to as the "Authorized Representative(s)") hereby certify that they are the legal 

custodian(s) of the herein named Deceased (hereinafter referred to as the "Deceased"), and hereby request and 

authorize the City of Mesa Cemetery (hereinafter referred to as the "Cemetery") to take possession of and make 

arrangements for the disposition of the cremated remains of  _________________________ in accordance with and 

subject to:  (a) the terms and conditions set forth in this Authorization; (b) the Cemetery's Rules and Regulations; and (c) 

any applicable federal, state, or local laws and regulations. 

The Authorized Representative(s) certify and represent that the cremated remains delivered to the Cemetery are those of 

the Deceased, and that the Authorized Representative(s) have the legal right to control the disposition of the cremated 

remains of the Deceased. 

The Authorized Representative(s) hereby authorize the Cemetery to make disposition of the cremated remains of the 

Deceased by scattering as follows (check one): 

Interment Space _____________ 

In a common scattering garden 

Special Instructions _____________________________________________________________________ 

IF NO SPECIFIC INSTRUCTIONS ARE PROVIDED HEREIN, SCATTERING WILL BE PERFORMED BY THE 

CEMETERY OR ITS AGENT AT THE DISCRETION AND CONVENIENCE OF THE CEMETERY. 

Date and Time of Scattering ________________ 

Officiating Personnel _______________________ 

SCATTERING INCLUDES DISPOSITION OF THE CREMATED REMAINS IN EITHER AN OPEN AREA (I.E. IN THE 

SEA OR FROM THE AIR) OR WITHIN A DEDICATED CEMETERY.  IF DISPOSITION IS TO TAKE PLACE WITHIN THE 

CEMETERY, SUCH AS IN AN INTERMENT SPACE OR IN A DESIGNATED SCATTERING GARDEN, THE CREMATED 

REMAINS OF THE DECEASED MAY, AT THE SOLE DISCRETION OF THE CEMETERY, BE PLACED BENEATH THE 

SURFACE OF THE GROUND RATHER THAN DISPERSED. 

THE AUTHORIZED REPRESENTATIVE(S) ACKNOWLEDGE AND EXPRESSLY AUTHORIZE THAT WHEN 

SCATTERING IS TO BE PERFORMED IN A COMMON AREA, PARTICLES OF CREMATED REMAINS OF THE 

DECEASED MAY BE COMMINGLED WITH PARTICLES OF OTHER CREMATED REMAINS, WHICH HAVE BEEN 

PREVIOUSLY SCATTERED AND WILL BE SUBSEQUENTLY SCATTERED IN SAID COMMON AREA. 

UNLESS OTHERWISE SPECIFICALLY PROVIDED FOR HEREIN, ONCE SCATTERING OF THE CREMATED 

REMAINS OF THE DECEASED HAS BEEN PERFORMED, THE CEMETERY RESERVES THE RIGHT, AT ITS SOLE 

DISCRETION, TO MAKE DISPOSITION OF THE CONTAINER WHICH CONTAINED SAID CREMATED REMAINS. 

The obligation of the Cemetery shall be limited to the disposition of the cremated remains of the Deceased as directed 

herein.  The Authorized Representative(s) agree to release and hold the Cemetery, its affiliates and their agents, 

employees and assigns harmless from any and all loss, damages, liability or causes of action (including attorneys' fees 

and expenses of litigation) in connection with the disposition of the cremated remains of the Deceased as authorized 

herein or with respect to the identification of the cremated remains of the Deceased as being those of the Deceased. 
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1) Printed Name _______________________________________________ 

Signature ____________________________________________ 

Relationship to deceased ______________________________ 

Address___________________________________________________Telephone # ______________________ 

2) Printed Name _______________________________________________ 

Signature ____________________________________________ 

Relationship to deceased ______________________________ 

Address___________________________________________________Telephone # ______________________ 

3) Printed Name _______________________________________________ 

Signature ____________________________________________ 

Relationship to deceased ______________________________ 

Address___________________________________________________Telephone # ______________________ 

 

For the City of Mesa Cemetery use only 

 

Signature_____________________________________________________ Date ________________________ 

 

 

 


