
 

Burials at Sea by 

OCEAN TRANQUILITY®, LLC 
 

AUTHORIZATION TO DISSEMINATE CREMAINS AT SEA 
 

DATE: ________________________ 

 

I/We hereby authorize OCEAN TRANQUILITY®, LLC (hereafter referred to as the “Company”) to take possession of and arrange 

for the disposition of the cremains of: 

                                                 ___________________________________________________________________(“DECEASED”), 
                                                 Print deceased’s name 

in accordance with and subject to: 1) the terms and conditions set forth in the Authorization; 2) the Company’s rules and regulations; 

3) and any applicable Federal, State, or Municipal laws and/or regulations. 

 

I/We hereby certify and declare that I/We have the full and unchallenged legal authority to authorize the disposition of the cremains of 

the named DECEASED. 

 

I/We hereby authorize the Company to effect the dissemination of the cremains of the named DECEASED in the Atlantic Ocean in a 

timely, dignified, and respectful manner, and in accordance with Federal, State, and Municipal laws. 

 

I/We understand that once the dissemination of the cremains of the DECEASED is effectuated they are unrecoverable.   

 

I/We understand that unless specifically requested herein, the Company reserves the right to properly dispose of the cremains 

container of the DECEASED. 

 

I/We understand that all burials at sea by the Company are performed in a timely manner, weather permitting, between the months of 

May and October. 

 

I/We understand that the delivery of the cremains of the DECEASED to the Company is My/Our sole responsibility and that the 

Company is not responsible for any loss of, or damage to, the cremains in transit.  The cremains of the DECEASED are legally 

permitted to be shipped to the Company via USPS Priority Mail Express Service. 

 

The obligation of the Company shall be limited to the disposition of the cremains as directed herein.  I/We agree to release and hold 

the Company, Its’ employees, agents, affiliates, successors and assigns harmless from any and all loss, damage, liability or causes of 

action (including attorney’s fees and expenses of litigation) in connection with the disposition of the cremains of the DECEASED as 

authorized herein. 

 

I/We hereby declare that the enclosed a copy of the OFFICIAL DEATH CERTIFICATE is that which, in fact, was issued in behalf of 

the above named DECEASED. 

 

I/We hereby certify that the cremains delivered herein are, in fact, those of the above declared DECEASED as stated above. 

 

_______________________________  ____________________________________  ______________________  _______________ 
Print name of authorized person                             Signature of authorized person                                            Relationship to DECEASED           Date 
 

________________________________________________________________________________________________________________  ____________________ 

Street                                                                                     City                                                  State              Zip Code                                      Telephone Number  
 

_______________________________  ____________________________________  ______________________  ______________ 
Print name of authorized person                              Signature of authorized person                                            Relationship to DECEASED           Date 

 
________________________________________________________________________________________________________________  ____________________ 

Street                                                                                     City                                                  State              Zip Code                                      Telephone Number  
 

_______________________________  ____________________________________  ______________________  _______________ 
Print name of authorized person                             Signature of authorized person                                            Relationship to DECEASED           Date 

 

________________________________________________________________________________________________________________  ____________________ 
Street                                                                                     City                                                  State              Zip Code                                      Telephone Number  
 

 

SPECIAL REQUEST: ________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 


