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Amis Bermuda Crematory Services 

64 Waller’s Point Road, St. David’s 

St. George, Bermuda 

FINAL NOTICE: CALL TO COLLECT CREMATED REMAINS 

Date:       

 

Re: Collection of Cremated Remains 

Dear      

Amis Memorial Chapel, hereby, gives you final notice to collect the remains of      , who was 

cremated    . We understand these are sensitive matters and wished to ensure that you had ample time to 

collect your loved one’s remains for final placement. 

Collection Hours: 

• Monday – Friday: 9:30 am to 4:00 pm 

• Saturday: 9:30 am to 1:00 pm 

Final Notice: Please be advised that any remains not collected by    , will be subject to final interment by Amis 

Memorial Chapel in accordance with our storage policies and local regulations. All remains will be permanently irretrievable and 

untraceable after the aforementioned date. 

For inquiries or to confirm a collection time, please contact Amis Memorial Chapel directly at 236-0155. 

Sincerely, 

Amis Memorial Chapel 

 

Authorization for Representative Collection 

If you wish for another family member or representative to collect the remains of your loved one, please provide their name and sign 

and date below. 

I hereby authorize       to collect the remains of      on my behalf. 

Signature:        Date:       

 

 

Relinquishment of Claim 

If you no longer wish to claim the remains of your loved one, please sign and date this section and return it in the envelope provided. 

Please note that all legal representatives addressed in this letter must sign. 

 

I,      , no longer wish to possess or claim the remains of       

 

Date:       Signature:         

 

I,      , no longer wish to possess or claim the remains of       

 

Date:       Signature:         

 

Bermuda’s only full-service funeral home 
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