If the applicant needs assistance in understanding or completing the application please notify the Yuma County Public Fiduciary staff who will coordinate translators or assistive devices to aid this process.


YUMA COUNTY INDIGENT BURIAL PROGRAM


ASSISTANCE APPLICATION
INTRODUCTION:
     Yuma County provides cremation through the Indigent Burial Program. This program provides for cremation when there is no person financially able, or when no estate exists to defray cost.  Pursuant to A.R.S. §36-831(A) Spouse; Power of Attorney; Parent of a Minor Child; Adult Child; Parent; Sibling; Grandchild; or Grandparent, if financially capable, has a legal responsibility to provide for burial or other disposition arrangements. If a person, with legal responsibility fails to bury the decedent or provide other disposition arrangements in a reasonable time he or she is liable for damages.

     In order to participate in the Indigent Burial Program, an application must be filed with the Yuma County Public Fiduciary.  The Yuma County Public Fiduciary is the county agent who investigates the availability of resources to defray the cost of disposition arrangements and determines the eligibility status and financial responsibility of the applicant applying for assistance.

    The investigation involves but is not limited to: verifying bank accounts, insurance claims, veterans eligibility, vehicle ownership, real property ownership, personal property ownership, property secured by medical facilities, employers benefits, social security benefits, income, and resources. 
 This investigation will determine if an action under A.R.S. §36-831(C), "County Burial Responsibility" is appropriate.  This office can provide you with a copy of this statute for review.

    Upon receipt of the application, the office of the Public Fiduciary will investigate the eligibility of the application. If the deceased had bank account(s), was a veteran or was receiving social security benefits; the Yuma County Public Fiduciary will attempt to collect for reimbursement for services.

  Upon completion of the investigation a determination will be made. Completed applications may be delivered or mailed to:      
The Yuma County Public Fiduciary

     
3007 South Pacific Avenue
     
Yuma, Arizona 85365
     
Fax #(928)373-1144
  The Public Fiduciary Office will notify the mortuary and cemetery of the approval or denial of full or partial county assistance and the amount.
       If you have questions please call (928)373-1145.  

Initials:__________                      

DECEDENT'S INFORMATION
COMPLETE APPLICATION IN INK:
Circle yes/no question(s).

NAME OF DECEDENT:                                   AGE:
     
ADDRESS:




                    

     
RENT? yes/no  OWN? yes/no  MORTGAGE? yes/no ; amount:

     
SOCIAL SECURITY#:    -   -       DATE-OF-BIRTH:
     
     
CAUSE OF DEATH                   DATE-OF-DEATH:
     
     
WHERE DID DECEDENT EXPIRE?:
               


     
VETERANS C#:                     MILITARY BRANCH:



 PENSION?:yes/no AMOUNT$:       COMPENSATION?:yes/no AMOUNT$:
 
SURVIVORS NAME(S)       RELATIONSHIP      ADDRESS   PHONE#
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________
FINANCIAL INFORMATION

EMPLOYER:                                  DATE RETIRED:

 
PHONE #:                     LIFE INSURANCE:
          

 
SOURCE OF INCOME LAST THREE MONTHS PRIOR TO DEATH:
    
 
AMOUNT $:                DATE LAST RECEIVED:
          
     
ACCIDENT INSURANCE:

                              
                                                      
SAVINGS/CHECKING ACCOUNTS

FINANCIAL INSTITUTION:                   ACCOUNT #:

     
BALANCE IN ACCOUNT(S) $:                   ; $


     
SAFE DEPOSIT BOX?: yes/no  LOCATION:




                        
 
BURIAL INSURANCE

MORTUARY:                        PHONE #:



     
INSURANCE COMPANY NAME:

               


     



 
VALUABLES/ASSETS

DESCRIBE TYPE & LOCATION FOR EXAMPLE: Jewelry in safe deposit box

REAL PROPERTY:                               BURIAL PLOT OWNED?
    
PERSONAL PROPERTY:
 




                                       






  VEHICLE(S)

MAKE               MODEL                YR    OWNED
         
MAKE               MODEL                YR    OWNED
          
NURSING HOME:              NURSING HOME TRUST ACCT BAL:$


YRMC;ADMIT DATE:          PROPERTY IN SAFE


               

MORTUARY:                        CONTACT:            #



Initials:

    

APPLICANT'S INFORMATION AND AFFIDAVIT
APPLICANT'S NAME:                RELATIONSHIP:


       
ADDRESS:                                 PHONE:


       DATE OF BIRTH:           SOCIAL SECURITY #:



       SOURCE:



 OF:


 INCOME:


       RELEASE OF BODY/CREMAINS? :                            
  

ADDITIONAL INFORMATION:


             


     
_______________________________________________________
AFFIDAVIT FOR CREMATION
STATE OF ARIZONA
)

) ss

COUNTY OF YUMA    
)

1.
Affiant is related to
          


     who died on or about            , 20   , and that the relationship is as the                         of the decedent.

2.
Affiant is aware of the need to provide for disposition of the decedent; affiant lacks sufficient means to pay for disposition.

3.
Affiant has been advised that he or she may have a statutory duty to provide burial or other disposition of the decedent and that failure to do so may result in civil penalties up to three times the actual cost, and/or the prosecution of criminal misdemeanor charges.

CERTIFICATION

I DECLARE UNDER PENALTY OF PERJURY THAT THE FOREGOING STATEMENT OF FACTS IS TRUE AND CORRECT.

I UNDERSTAND THAT EACH STATEMENT IS SUBJECT TO INVESTIGATION AND VERIFICATION, THAT PROOF IS REQUIRED FOR EACH STATEMENT AND MY SIGNATURE CONSTITUTES AUTHORIZATION FOR SUCH INVESTIGATION.

Applicant's/ Affiant's Signature      Date                


INTERVIEWER'S INFORMATION
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

POLICE REPORT #:                       OFFICER:
               

                   

FINAL DISPOSITION

 (  ) COUNTY CREMATION
(  ) COUNTY VA


COUNTY AMOUNT PAID TO THE MORTUARY $
           
          
                                       


___________

April Riedel/ Indigent Burial Specialist


Date

Yuma County Public Fiduciary           
*Application/Affidavit Signed?


Yes/No
*Initials on Page 1 and 2?



Yes/No
*Approval/Denial Form completed?

 
Yes/No

*Veteran Representative Signature obtained
NA/Yes/No
Pursuant to ARS 11.31, a military veteran will oversee the indigent burial of Veterans.

John Parriet, Veteran Representative



   Approved/Denied
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Revised: 2/26/2013
