DOUGLAS COUNTY SOCIAL SERVICES
809 Elm Street, Suite 1186, Alexandria, MN 56308

REQUEST FOR COUNTY BURIAL

Name of Deceased:

Former Address:

Birth Date: Date of Death:

Social Security Number:

APPLICANT INFORMATION

Name: Relationship:

Address:

Was Deceased a Veteran?

Yes

No

Telephone:

I, the applicant, understand and agree that all assets available to the Deceased will be

submitted to the County as reimbursement of said County Burial.

Signature:

Assets:

|Value |Asset Location \

Home/Mobile Home/Real Estate

Life Insurance

Cash on hand and/or savings at
Home, nursing home, trust acct.

Savings in bank, credit unions,
safe deposit box

IRA, annuities, etc.

Prepaid burial or burial trust acct

Trust Funds — including trus funds
for children

Vehicle 1) Make/Model/Year:
Vehicle 2) Make/Model/Year:

Machinery, livestock, etc.

Other: boats, recreational vehicles

|
|
|
|
|
|
|
Stocks, bonds, savings certificates |
|
|
|
|
|
|
|
_ |
Motorcycles, snowmobiles, etc. |

Yes |No |Owner’s Name
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|

** Complete this form and return in person to Douglas County Social Services.
Please direct all questions to Phyllis Johnson at (320) 762-2938

Approved by: Date:

Douglas County Social Services



