
 
P.O. Box 490 .  Los Gatos . California   95031-0490  

                                             408.858.1205                408.354.0974 (FAX)                                    
 

AUTHORIZATION TO RELEASE CREMATED REMAINS FOR AIRBORNE SCATTERING 
 

The undersigned herby request and authorize Scatterings to take possession of the cremated remains of 
___________________________________________________ for airborne release at the following location in 
accordance with, and subject to, the laws of the State of California: 

 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
(attach additional pages if necessary)  
 

 
The undersigned acknowledge that the scattering consists of the releasing of the cremated remains into the 
air, and once the cremated remains are released, they are forever unrecoverable.  _______________ 
                                                                                                                                             (initial to acknowledge)  
 
The undersigned acknowledge that the scattering is dependent upon favorable weather and other factors outside of 
our control.  If scattering will occur beyond 60 days from the receipt of the cremated remains, the person with the legal 
right to control disposition will be notified in writing for the reason for the delay.  
 
The undersigned agree to protect, indemnify, and hold harmless Scatterings and their agents, employees and or 
assigns against any claims or damages (including attorney fee’s and costs/expenses of litigation) which may result 
from actions authorized by the completion of this form. 
 
____________________________________________________ acknowledge that they have the legal right to 
       Printed name of person(s) with the legal right to control disposition 

control the disposition per section 7100 of the Health and Safety Code, State of California, they have read and 
understand this authorization to release cremated remains for scattering, and they declare under penalty of perjury 
that the foregoing is true and correct and hereby authorize Scatterings to scatter the above named cremated 
remains.  
 
Signed_________________________________________________________________      Date__________ 
                          Person with legal right to control disposition 
 
______________________________________________________________________________          __________________ 
            Complete Mailing Address of person with legal right to control                          Telephone 
 
 

 
 
 

This form is available online at www.scatteringbyair.com 
 
 

Licensed to scatter cremated remains by the 
Department of Consumer Affairs, Cemetery and Funeral Bureau  

  1625 North Market Boulevard - Suite S-208, Sacramento, CA 95834 
(916) 574-7870 
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