
Forever Companions Pet Loss Services, LLC 

Pet Release Authorization Form 
	  

I, the undersigned, certify, warrant and represent that I have full legal right and authority 
to authorize Forever Companions Pet Loss Services, LLC and/or their agents to 
remove, take possession of, transport and arrange for the final disposition for the 
remains of: ___________________________, age _________ who died in 
_____________________________________________________ on the day of 
______________________________ at __________ am/pm. I, the undersigned, 
certify, warrant and represent that I have full legal right and authority to authorize 
Forever Companions Pet Loss Services, LLC to make arrangements for the 
cremation at: ________________________________________________ and that the 
cremains be ________________________________________________ OR make 
arrangements 

for the burial to take place at____________________________________________. 

The cremation shall be performed in accordance with all governing laws, rules, 
regulations and policies of Forever Companions Pet Loss Services, LLC the 
crematory, the State of Connecticut and the following terms and conditions.  

 1.  The undersigned certifies that the above named companion does not have an 
electronic implanted device such as a pacemaker or defibrillator and will compensate 
the owners of the crematory for any damages done to the crematory by the explosion of 
such pieces of medical equipment during the cremation process. 

2. The undersigned acknowledges that due to the nature of the cremation process, any 
material on the remains of the companion, such as collars, tags, etc. will be destroyed if 
not removed. Accordingly, the undersigned has removed any such material or, if the 
material is present on the companions remains, the undersigned understands it will 
either be destroyed or removed and disposed of by the Crematory. 

3. The companion will be cremated using the application of intense heat and flame and 
that the cremains, consisting primarily of bone fragments will be mechanically 
processed to an unidentifiable consistency prior to placement in an urn or other 
container. I further understand and acknowledge, that even with the exercise of 
reasonable care and the use of the crematory's best efforts, it is not possible to recover 
all particles of the cremated remains remaining in the cremation chamber and/or 
devices used to process the cremated remains.   

4. I agree to indemnify, release and hold Forever Companions Pet Loss Services, 
LLC the crematory, their affiliates, agents, employees and assigns, harmless from any 
and all loss, damages, liability or causes of action (including attorney's fees and 
expenses of litigation) in connection with the cremation and disposition of the cremains 
of the deceased as authorized herein.  



5. I certify that the above referenced companion has not bitten anyone within the past 
ten (10) days, if has bitten was current with Rabies vaccinations’.   

 

 

By signing below, I warrant that all representations and statements made herein are 
true and correct and that I have read and understand the provisions contained in this 
document.  

Signature of Owner or Legal Representative: __________________________________ 

Relationship Phone: _____________________________________________________  

Address: ______________________________________________________________  

City State Zip Code: _____________________________________________________  

 

Witness: Forever Companions Pet Loss Services, LLC 

 

Forever Companions Pet Loss Services, LLC 
475 Bushy Hill Rd 
Simsbury, CT 06070 

Phone: 860.306.5853  

Email: info@forevercompanions.com 

              


