








Document Revision  May 2018 
 
 

 

- 

 

 
  

Executed this ________ day of _____________________, 20_____ by (please use multiple forms for multiple authorizing agents):  

 

Representative Acceptance - I consent and agree to act as representative for the authorizing agent named above: 

 

Blue Hill Cemetery and Crematory | 700 West Street | Braintree, MA 02184 | 781-843-4000 | www.bluehillcemetery.com 


