GLUNT FUNERAL HOME AND CREMATORY

210 ERIE STREET « EDINBORO, PA 16412
David T. Glunt, L.F.D. & Supervisor 814-734-1611 Harry D. Glunt, L.F.D.

RENTAL CASKET DISCLOSURE

1. PARTIES:
“FUNERAL HOME™ Glunt Funeral Home and Crematory, Inc.

(Name of Funeral Home)

“REPRESENTATIVE”:

(Name of Decedents Representative)

“DECEDENT”:

(Name of Decedent)

2. RELATIONSHIP OF REPRESENTATIVE: The REPRESENTATIVE warrants and
represents to the FUNERAL HOME that the relationship between the REPRESENTATIVE and
the DECEDENT is as follows: (Check the appropriate box).

I:I Spouse

|:| Next of Kin (Closest Living Relative)

|:| Personal Representative of the Next-of-Kin with written authorization of Next-of
-Kin to act on his or her behalf.

|:| Other:

3. AUTHORITY OF REPRESENTATIVE: The REPRESENTATIVE warrants and
represents to FUNERAL HOME that the REPRESENTATIVE is the person or the appointed
agent of the person who by law has the paramount right to arrange and direct the disposition
of the remains of the DECEDENT and that no other person(s) has a superior right over the
right of the REPRESENTATIVE.

4. ACKNOWLEDGMENTS REGARDING RENTAL CASKET:
The REPRESENTATIVE understands and acknowledges that the rental casket to be used
in the funeral services of the DECEDENT may have been used previously by the FUNERAL
HOME. The Representative further understands and acknowledges that immediately prior to
the final disposition of the remains of the DECEDENT, the FUNERAL HOME will reclaim
the rental casket and remove the remains of the DECEDENT and the cremation insert
for such disposition.
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