
Name as it appears on the card:

Street Address:

City:						            State:			   Zip Code:

Telephone Number:

Type of Card:		  Visa		  Mastercard		  Other:

Card Number:

Expiration Date:	        /	                  Special Number on back of card:

Administrative Office - 303 South Chapel Street  •  Louisville, Ohio 44641
1-800-864-2295  •  (330) 875-5770  •  Fax (330) 875-2931  •  website: www.heritagecremation.com •  e-mail: info@heritagecremation.com

Arrangement Offices Serving:   Cleveland  •  Canton  •  Columbus  •  Youngstown  •  Alliance  •  Akron  •  Cincinnati  •  Toledo

CREDIT CARD AUTHORIZATION FORM

X

I agree to pay the total amount shown above in compliance with the cardholder agreement.

If Applicable

Signature

BREAKDOWN OF EXPENSES:

Plan Selected:....................................	 $

Documentation Fee:..........................

Death Certificates:.............................

Delivery:............................................

Other:

Other:

Other:

Other:

   Total Charge to Credit Card $

Heritage Cremation Society
SIMPLE • SENSIBLE • AFFORDABLE


