
LADIES IN WHITE
445 North Ave. W.
Missoula, MT 
59801

Authorization and Contract
 

1)  Authorization for Disposition of Cremated Human Remains 

I/We, the undersigned, hereby request and authorize Ladies in White, LLC (hereafter Ladies in White) to take possession 
of and make arrangements for the disposition of the cremated remains of

___________________________________________________________________________________ 
Full Name of Deceased 

____________________________________
Date Death Occurred

_______________________________________________
County and State of Death

	 in accordance with and subject to: a) all applicable federal, state and local laws, b) the terms and conditions set 
forth in this Authorization and Contract to Scatter Ashes and c) the rules and regulations of Ladies in White. 

I/We certify that I/we have the full legal right to authorize the disposition of the remains of the above named Deceased. 

2) Contract to Scatter Ashes 
 
Shipping Package Contents  I/We certify that the ashes which we shall provide to Ladies in White are those of the above 
named Deceased and that the package we mail shall contain only ashes, with the exception that I/we may also enclose a 
letter of farewell and any paperwork and/or payment check as required by Ladies in White.

Payment  I/We contract with Ladies in White to scatter the cremated remains of the above named individual in an area 
I/we specify in the State of Montana and for these services I/we agree to pay Ladies in White $_______ , which payment 
shall be made in full before the Journey (i.e., the event to scatter the ashes) can be conducted. (To fill in the blank, refer to 
“Preferences and Pricing Worksheet, page 3, number 8)
	 	
Scattering Time Frame and Seasons  I/We agree that Ladies in White will scatter the ashes within five weeks from the 
time my/our check has been received with the exception that weather or other environmental factors may intervene.  
Forest fires, flooding, early snow in summer or extreme heat may require Ladies in White to act in favor of the health and 
safety of the Ladies, and I/we understand that Ladies in White will keep us informed and work with us concerning any 
necessary adjustments to time and place of scattering.  I/we understand that Ladies in White do not typically conduct 
Journeys in winter and that the shipping of ashes should occur by pre-arrangement between April 15th and October 31st.

Photo Record, Certificate, Journal Page  I/We understand that once the remains are scattered, they are unrecoverable and 
I/we agree that Ladies in White has completed its part of this contract with this exception: Ladies in White will provide to 
me/us a photograph of the general scattering site taken on the day of the Journey as well as four additional photographs 
taken at points during the Journey, a Certificate documenting the event, and a single page description of the journey.  La-
dies in White agrees to mail these items no later than two weeks from the completion of the Journey. 

											           Your initials  ________________



Page 2 - Authorization and Contract (continued)

Liability I/We agree to release and hold Ladies in White, its employees, successors and assigns harmless from any and all 
unpreventable loss, damage, liability or causes of action, (including attorney fees and expenses of litigation) in connection 
with the disposition of the cremated remains of the deceased as authorized herein.  Unpreventable loss is understood to 
include, but not be limited to, loss by the US Postal Service or loss due to act of terrorism or war.

Representation  I/We agree that Ladies in White cannot be responsible for inaccurate or misrepresented information 
provided to them.

Scattering Area 

My/Our preferred scattering setting is  _____________________________________________________________________.
(See “Preferences and Pricing Worksheet, page 1, number 1)

My/Our preferred scattering region is  _____________________________________________________________________.
(See “Preferences and Pricing Worksheet, page 1, number 2)
If no specific area is provided herein, Ladies in White will conduct a journey to scatter ashes in a place chosen by Ladies 
in White. 

Disposal of Urns   I/We understand that the container in which we ship the ashes will be disposed of by Ladies in White 
unless I/we make specific arrangements for its return.  I/We ____  do, ____ do not want the shipping container returned 
to me/us.  (If the urn is to be returned, please circle the address below to which you want the urn shipped).

Monuments    I/we understand that no monument will be built on the scattering site nor will any token be left at the site.   
I/we pledge that I/we will not travel to the site at some later time for the purpose of erecting a monument or leaving a 
token, nor will we cause a monument to be built on or near the site.  

Development   I/We understand that Ladies in White cannot guarantee that land used for scattering will forever remain 
undeveloped.  I/We understand that although Ladies in White will do its best to select a scattering site that is unsuitable 
for development, which is not slated for development according to long-range plans, and which has traditionally been 
protected from development, The Ladies cannot be held to a guarantee. 

Special Terms  I/We understand that we may add special terms as agreed to in communication with Ladies in White.  
These special terms apply to commemoration and/or memorialization and are attached.

Date								        Date

              
Signature							       Signature
			 
                                                           			                                       			                             
Print Name							       Print Name

                                                           				                        		     	                                        
Address							       Address

                                                           			                                                      		               
Telephone Number						      Telephone Number

                                                          			                                                      		               
Email address	 (optional)					     Email address   (optional)

                                                           			                                                        	              
Relationship to Deceased					     Relationship to Deceased

_____________________________________________________________________________________________________              
Name and phone number of Crematorium where cremation took place.  (This information will be used for further  
verification, if needed.)


