
Third-party Private pet cremation full disclosure agreement
(arranged but not performed by a veterinarian)

This agreement made on this _________ day of ____________, 20_____ between

Dr. ______________________________ of ______________________________ hospital/clinic

who agrees to arrange for the private cremation of _____________________________________ 

A Companion Animal, belonging to the _______________________________________ family.

A private pet cremation is defined as one petʼs body placed into the cremation chamber.  After 
that petʼs cremation is completed, the cremated remains are completely removed from the cham-
ber before any other petʼs cremation can begin.  The cremated remains will be processed and 
placed into a complementary urn and returned to the family.

What person or Company will perform the private cremation of my pet?

Company Name _______________________________     State ______     Phone ____________

Check one of the following verification options:
 ❏ I would like to be present to witness my petʼs cremation.
 ❏ I would like a time/dated video certification of my petʼs cremation.

What day will my petʼs body be picked up for cremation? Date: __________
What day will the private cremation be performed? Date: __________
What day will my pet cremated remains be returned to me? Date: __________
What is the cost to pick up my petʼs body? $__________
What is the cost to return my pets cremated remains to me? $__________
What is the cost of the private cremation of my pet? $__________
What is your fee for arranging this cremation service? $__________
Total cost of cremation services $__________

What will my petʼs cremated remains be returned to me in? _____________________________

I, Dr.____________________________________ do hereby agree to arrange a private cremation 
of the above said pet, and do swear that the above information is correct and the private crema-
tion will be performed as stated above and do hereby take full responsibility for assuring that the 
requested cremation is performed as stated above.

Signature __________________________________________     Date____________________


