Angels Aloft
1506 E. Leach St.
Kilgore, Texas 75662
www.AngelsAloft.com

903-985-1080

Authorization for Scattering of Cremated Remains
The undersigned acknowledges that scattering consists of the releasing of the cremated remains into the air and, once the cremated
remains are released, they are forever unrecoverable. __________ (Please initial to acknowledge).
Full Name of Deceased

Basic Aerial Service
Custom Aerial Service

Date of Birth

Date of Death

County & State of Death (Country if not U.S.)

For Custom Service: Requested aerial scattering location (include Longitude/Latitude coordinates if known):

Other Special Instructions/Requests:

I hereby authorize Angels Aloft to scatter in accordance with the terms and conditions described in this Authorization for Scattering of Cremated
Remains, the cremated remains of the above named (hereinafter “Deceased”) from an aircraft at an altitude and location deemed both safe
and in compliance with applicable laws and regulations governing such action. I certify that I hold full legal right and authority to control the
transportation and final disposition of the cremated remains of Deceased and that the identity of said remains is as stated above.
The undersigned acknowledges that the scattering is dependent upon favorable weather and other factors outside of our control. If scattering
cannot be completed within 60 days from the receipt of the cremated remains, the person with the legal right to control disposition will be notified
in writing for the reason for the delay and that person may cancel this agreement and receive a full refund, which shall constitute the full remedy
for the delay.
The undersigned agrees to protect, indemnify, and hold harmless Angels Aloft and their agents, employees and/or assigns against any claims or
damages (including attorney fees and cost/expenses of litigation) which might result from actions authorized by the completion of this form.
The undersigned agrees that Angels Aloft is not responsible for any loss of, or damage to, cremated remains of Deceased that might occur during
the transport of said cremated remains from point of origin to Angels Aloft and that any container(s) used to ship the remains will be disposed
of by Angels Aloft. Additionally, the undersigned understands that Angels Aloft may attempt a coordinate place for an observed scattering, but
Angels Aloft makes no guarantee that those on the ground will be able to observe the remains, or even the aircraft. Coordinated scatterings for
observation will be done only as a courtesy on a “reasonable efforts” basis.
Authorizing Signature

Date

Print Your Name

Contact Telephone Number

Name of Person to Receive Confirmation Certificate

Relationship to the Deceased

Mailing Address of Person to Receive Confirmation Certificate

Name of Deceased as you wish It to appear on Confirmation Certificate

Enclose Check or Money Order Payable to: Bill E. Hedrick, Angels Aloft

