
                                                                                                                                 Case Number: ___________
ITEMIZED STATEMENT OF FUNERAL GOODS AND SERVICES SELECTED

Date of Arrangements: _______________ Decedent's Name: ________________________________________ 
Arranger's Name: ________________________________ Relationship to Decedent: ____________________ 
Date of Death: ________________

I. Basic Services of Funeral Director and Staff                     $________ “The  only  warranty  on  the  casket  or  outer  burial
container,  or  both,  sold  in  connection  with  this
service  is  the  express  written  warranty,  if  any,
granted  by  the  manufacturer.  This  funeral  Home
makes no warranty, express or implied, for the casket
or outer burial container”.

II. Funeral Home Facilities and Staff
 Facilities and Staff for Visitation/Viewing:                        $__________
 Facilities and Staff for Funeral Ceremony:                         $__________
 Facilities and Staff for Memorial Service:                          $__________
 Equipment and Staff for Graveside Service:                       $__________ X. Cash Advance Items

 Grave opening and Closing            $__________
 Air Transportation Charges            $__________
 Flowers                                           $__________
 Religious Leader honorarium         $__________
 Crematory Fee                                $__________ 
 Death Certificates:                          $__________
 Gratuities:                                       $__________
 Burial Plot:                                      $__________
 Other:                                              $__________

Required Disclosure (Cash Advances):
"We charge you for our services in obtaining some 
cash advance items."

III. Embalming
 Embalming (Normal Remains):                                          $__________
 Embalming (Autopsied Remains):                                      $__________
Reason for Embalming: _______________________________________
Authorized  By:  ___________________________________________
"Except  in  certain  special  cases,  embalming  is  not  required  by  law.
Embalming  may  be  necessary,  however,  if  you  select  certain  funeral
arrangements,  such  as  a  funeral  with  a  viewing.  If  you  do  not  want
embalming, you usually have the right to choose an arrangement such as
direct cremation or immediate burial."
IV. Other Preparation of the Body
 Dressing, Casketing, Hairdressing, and Other Preparations: $_________
 Disinfecting and Washing of Remains:                                 $__________ 
 Refrigeration:                                                                         $__________

XI. Total Cost Summary
 Total of Professional Services:       $__________
 Total Cash Advance Items:             $__________
 Total Merchandise Cost:                 $_________
 Transportation Cost:                        $_________

“Charges shown are for those items you selected of
that are required. If we are required by law or by a
cemetery  or  crematory  to  use  any  items,  we  will
explain why below".

___________________________________________
Grand Total:                                                      $__________

Paid in Full:       YES  □        NO □
If No: Balance Due:                             $__________

V. Transportation
 Transfer of Remains to Funeral Establishment:                  $__________
 Hearse:                                                                                 $__________
 Limousine:                                                                           $__________
 Other Automotive Equipment (Specify):                            $__________
 Extra Miles: $2/mile after 35 miles

                             Miles: ____                                    $__________

VI. Direct Disposition Options
 Immediate Burial:                                                                $__________
 Direct Cremation:                                                                $__________
 Forwarding Remains to Another Funeral Home:                $__________
 Receiving Remains from Another Funeral Home:              $__________ 
"Charges include transportation of the remains, basic facilities, and 
minimum services of the funeral licensee and staff.”

Acknowledgment
I acknowledge that I have received a copy of the 
General Price List (GPL) and this Itemized Statement
of Funeral Goods and Services Selected.

Signature of Arranger:

______________ Date: ___________

Signature of Funeral Director: 

______________ Date: ___________

VII. Funeral Merchandise
 Casket:                                                                        $__________
 Outer Burial Container:                                              $__________
 Shrouding Kit:                                                            $__________
 Other merchandise:                                                     $__________

"You may choose only the items you desire. However, any funeral 
arrangements you select will include a charge for our basic services and 
overhead. If legal or other requirements mean you must buy any items you 
did not specifically ask for, we will explain the reason in writing below."

Al Firdous Funeral Services agrees to provide all services, merchandise, and cash advances indicated on this statement

8481 Hungary Rd, Glen Allen, VA 23060
Phone: 1-866-347-9262 | Website: alfirdousrva.com | Email: al-firdous@ICRVA.org
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