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FINANCIAL INFORMATION
	Payee Name of Agency (if different than Legal Name)   

	     

	Financial Contact Person Name/Title

	     

	Street Address/City/State/Zip

	     

	Financial Contact Person Phone Number
	Financial Contact Person Email 

	     
	     

	Agency's Fiscal Year (Start date - End date)

	     





	
	Fee-for-Service

	Services
	2026 
	2027
	2028

	Cost per Cremation 
(including burial, plot, services and materials and transportation from ME or hospital to Funeral Home)
	[bookmark: Text101][bookmark: Text146]$         
	$         
	$         

	Cost per Burial 
(including burial, plot, services and materials, and transportation from ME or hospital to Funeral Home)
	
	
	

	Stillborn
	$      
	$      
	$      

	Birth to 1 year
	$      
	$      
	$      

	1 Year to 5 Years
	$      
	$      
	$      

	5 Years & Up (Adult)
	$      
	$      
	$      

	Oversized Decedent
	$      
	$      
	$      

	Medical Examiner Transport Services (no burial/cremation)
	$      
	$      
	$      

	Per Mile Rate for Bodies Picked Up Outside the County
(To the county line to pick up point and to the point of entry to the county line)
	$      
	$      
	$      





V.  CERTIFICATION
	The undersigned certifies that they are the principal officer of the applicant agency and have knowledge of and certifies that the information contained herein is complete and accurate.
	Furthermore, the undersigned certifies that the applicant sponsored programs, services and activities are available to the general public, advertised as such, and not subject to discrimination based on sex, race, creed, religion or national heritage.
	
	
	

	SIGNATURE
	
	DATE

	
	
	

	NAME/TITLE
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