
Funeral Purchase Agreement
•• this is not a bill ••

Charges are only for those items that are used. If we use any items, we will explain 
in writing below.
If you selected a funeral which requires embalming, such as a funeral with view-
ing, you may have to pay for embalming. You do not have to pay for embalming if 
you did not approve or if you selected arrangements such as a direct cremation 
or immediate burial. If we charged for embalming, we will explain why below.

Date: ______________________

Funeral Services for Name of Deceased:

____________________________________________________________________

Charges for services:

Professional Services:
Minimum Services ...................................... $ ________________________
Additional Services ................................... $ ________________________
Embalming ................................................ $ ________________________
Other preparation of deceased ................... $ ________________________

Facilities:
Use of facilities for viewing ....................... $ ________________________
Use of facilities for funeral ....................... $ ________________________
Other use of facilities ............................... $ ________________________
Pall Bearers ............................................. $ ________________________

Transportation:
Transfer remains to funeral home .............. $ ________________________
Funeral coach final disposition .................. $ ________________________
Use of sedans ............................................ $ ________________________
Use of other auto equipment ....................... $ ________________________

Total services used .................................... $ ________________________

Charge for merchandise as selected:
                 Casket or alternative container:  $ ________________________
____________________________________________________________________
                               Outer burial container:  $ ________________________
____________________________________________________________________
                                             Register Book:  $ ________________________
                               Crucifix, Cross or Plaque:  $ ________________________
                               Acknowledgment Cards:  $ ________________________
                                              Prayer Cards:  $ ________________________
Other merchandise: _________________________________________________

                                     total merchandise:  $ ________________________

                     total funeral home charges:  $ ________________________

We agree to furnish all services & merchandise above:

Accepted by: ________________________________________________________

Firm Name: _________________________________________________________

Impellitteri – Malia Funeral Home
84 Montauk Avenue • New London, CT 06320

John B. Malia, Director, Tel: 860.443.3600

Cash Accommodations

Sales Tax .................................................. $ ________________________
Transportation ......................................... $ ________________________
Music ....................................................... $ ________________________
Flowers .................................................... $ ________________________
Certified Copies ......................................... $ ________________________
Clergyman ................................................ $ ________________________
Newspaper Notices .................................... $ ________________________
Cemetery Charges ...................................... $ ________________________
Device & Grass .......................................... $ ________________________
Tent .......................................................... $ ________________________
Miscellaneous ............................................ $ ________________________
.................................................................. $ ________________________

TOTAL ACCOMMODATIONS .................. $ ________________________

Funeral Home Charges .............................. $ ________________________
Accommodations ....................................... $ ________________________
Total Charges ........................................... $ ________________________
Deposit ..................................................... $ ________________________
Balance Due ............................................. $ ________________________

Terms: A Finance Charge at the rate of 1.50% per month (annual percentage 
rate of 21%) will be added to the debt or any portion thereof unpaid 30 days 
from the date of this contract. I/we assume responsibility solely or collectively 
for payment of services & merchandise along with any attorney and or court or 
collection fees, such as additional services ordered by me/us, and agree to the 
terms of payment described above. The liability hereby assumed is in addition to 
the liability imposed by law upon the estate & others, & shall not constitute a 
release thereof.

Please Note: The only warranties, express or implied, granted in connection with 
the goods sold with this funeral service, are the express written warranties, if 
any, extended by the manufactures thereof. No other warranties and no other 
warranties of merchantability or fitness for a particular purpose are extended by 
the funeral director.

Cash Accommodations: The cash accommodations list on the contract are to be 
provided by the family before the time of the funeral. These monies may be paid 
directly to the provider or given to the funeral home and will forward them for 
you.

Explanation for embalming: __________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Explanation for required purchase: ___________________________________________
____________________________________________________________________________
____________________________________________________________________________

I/or we, accept and approve the above, & acknowledge that the general price 
list effective __________________, casket price list effective _________________ and 
burial container price list effective _____________________ were made available 
prior to selecting the above arrangements.

Signature of purchaser _____________________________________________________

Signature of purchaser _____________________________________________________

Address: ___________________________________________________________________
____________________________________________________________________________

Home phone: _________________________ Work Phone: ________________________
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