
EXHIBIT “A” 

 

CHEROKEE COUNTY INDIGENT BURIAL ASSISTANCE APPLICATION 

Applicant’s Information 

 

1.  Name of the Funeral Home (Applicant) __________________________2. Application Date______________ 

3.  Address of Applicant________________________________________________________________________ 

4.  Phone________________________5. Email Address _______________________________________ 

 

Deceased Information 

 

6. Name of Deceased_________________________________   7. Date of Birth_________________________ 

8. Social Security #___________________________________  9. Date of Death________________________ 

10. Location of Death__________________________________11. Length of Residency___________________ 

12. Location of Remains_______________________________________________________________________ 

13. Cause of Death____________________________________________________________________________ 

 

The following financial information is used to determine if any, the county can intercept: 

 

14. Monthly Income_____________________________ 

15. Source of Income_____________________________ 

16. Any Bank Accounts - yes or no  

 If yes, how much in account___________________________ 

 Name and Location of Bank________________________________________________________ 

 

17. If in a nursing home, how much in Medicaid does deceased have in personal spending account 

$____________ 

 

Eligibility Criteria (circle yes or no) 

 

1.  Receiving Veteran’s Benefit  yes  no  (if yes, refer to funeral home) 

2.  Victim of a Crime   yes  no  (if yes, refer to District Attorney’s Office) 

3.  Cherokee County Resident  yes  no  

4.  State Inmate    yes  no (if yes, Department of Corrections may reimburse)  

5.  Any Life Insurance   yes  no 

 

Other Pertinent Information: 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________  

 

I ___________________________________, hereby certify to the best of my knowledge that the information 

provided is correct. 

 

Funeral Home___________________________ Reviewed By________________________________ 

   (Signature)     County Marshal’s Office 

 

Reviewed By          _______________________ Approved By _______________________________  

   Chief Marshal’s Signature   County Manager’s Signature 

Date____________     Date _______________  



VERIFICATION OF DECEASED IDIGENTGENCY 
             

Date: _________________ 

 

Deceased Name: ________________________ ______________________ ______________________ 

    Last         First     Middle  

 

To verify if deceased qualifies for Indigent Burial Assistance Services, this form must be completed. 

 

Funeral Home Name: _______________________________________  

Address: __________________________________________________ City ____________ St ___ Zip ______ 

Telephone: (Home) ___________________ (Cell) ____________________ (Work) ______________________ 

Note: If your address changes, you must notify the County Marshal’s Office of your new address. 

 

Deceased: 

Birth Date _____/_____/_______ Social Security Number ______/_____/________ Race ______ Sex  _____ 

Employed at time of Death?   □Yes □No  

Employer: Name ______________________________________________________ 

          Address ______________________________________________________ 

      Telephone ______________  

 

Deceased Marital Status: □Single □Divorced □Separated □Married Spouse’s Name: ___________________ 

 

Is deceased spouse employed? □Yes □ No  If yes, then where? ______________________________________ 

 

Deceased Family: State the names and ages of all the deceased immediate family: 

Name    Age  Relation     

__________________________ _______ __________________________  

__________________________ _______ __________________________  

__________________________ _______ __________________________  

 

Income: Net income (total salary and wages, minus deductions required by law): 

$___________ per week $______________ bi weekly $__________per month $___________ per year 

 

Spouse’s Earnings: 

$___________ per week $______________ bi weekly $__________per month $___________ per year 

 

Parent’s Earnings: 

$___________ per week $______________ bi weekly $__________per month $___________ per year 

 

Children Earnings: 

$___________ per week $______________ bi weekly $__________per month $___________ per year 

$___________ per week $______________ bi weekly $__________per month $___________ per year 

$___________ per week $______________ bi weekly $__________per month $___________ per year 

 

Other Benefits: 

Was deceased disabled? □No   □Yes, Type of Disability __________________________________________ 

SSI: $ _________ Social Security $ ___________ Veterans’ Benefits $____________ 

Worker’s Compensation $____________ Other income $__________________________________________ 

 

Things deceased owns:  

Cash $ _________ Savings Account $ _________ Checking Accounts $ _________________ 

Stocks & Bonds $ __________   Jewelry $ __________ Certificates of Deposit $ ______________  

Equity in Real Estate $ ______________ Equity in other Tangible Property $ __________________________ 



Motor Vehicles 

Year/make/model:____________________________________ What’s it worth? $______________ 

Year/make/model:____________________________________ What’s it worth? $______________ 

 

Verification completed by:  Deputy Marshal ____________________________ Date _________________ 

 

□ Eligible   □ Ineligible   Date: __________ 

 

By: _________________________________ 

 County Marshal 

 

 

Approved for payment in the amount of $___________ to _________________________ Funeral Home 

 

By: ________________________________  

 County Manager 

 


