
Authorization to Scatter Cremated Remains 

   
©2009 N W Memorials LLC 

 

The undersigned authorizes N.W. Memorials LLC. to take possession of the cremated human  

 

remains  of__________________________________________________________, ("Deceased"), 

for the purpose scattering said remains on the inland navigable waters of Washington State,  or upon 

the Puget Sound,  in accordance with and subject to all applicable federal, state,  or local laws and 

regulations, and the terms and conditions of this agreement. 

The undersigned represent and warrant that they are in lawful possession of the cremated remains of 

the Deceased, that the remains are correctly identified as those of the Deceased, and that they have 

full legal right to authorize the disposition of the cremated remains of the Deceased.  

The undersigned acknowledge that scattering will be performed by N W Memorials LLC. at it’s 

discretion and  convenience, subject to its ability to safely navigate the waters upon which the 

remains are to be scattered.  The undersigned agree that the obligation of N W Memorials LLC shall 

be limited to the disposition of the cremated remains of the Deceased as directed herein and that, 

once the cremated remains of the Deceased are spread by scattering upon the water, they cannot be 

recovered.  

The undersigned agree to release and hold harmless N W Memorials LLC., its affiliates and their 

agents, employees, successors and assigns from any and all loss, liability, or causes of action 

(including attorney's fees and expenses of litigation) in connection with the disposition of the 

cremated remains of the Deceased and with respect to the stated Identification of said cremated 

remains.  

Authorizing Agent 

_____________________________________ 
Signature 

_____________________________________ 
Printed Name 

_______________________________________________________ 
Relationship to Deceased 

_______________________________________________________ 
Address 

_______________________________________________________ 
Address 

_______________________________________________________ 
Telephone Number 

 

N W Memorials LLC 

___________________________________ 
Signature 

___________________________________ 
Printed Name 

N W Memorials LLC 

North Park Business Center 

11630 Slater Ave NE, Suite 1A 

Kirkland, WA 98034 

 

 

 

 


