Hubbard County

Burial Assistance Application

Please accept our condolences on your recent loss. We realize this is a very difficult time and we hope
to do everything possible to make this process go smoothly for you.

The enclosed Application for Burial Assistance must be completed and returned to Hubbard County
Human Services prior to the funeral arrangement agreement being completed. The funeral home
selected must know of Hubbard County’s involvement at the time the arrangements are made. The
application should be completed by the closest living relative or legal representative. Under current
policy, Hubbard County Human Services Burial Assistance has a maximum assistance level of $3,000.
The total cost of the burial cannot exceed $4,000 ($3,000 county funds and $1,000 family contribution).
There is a $4,000 cap on the cost of the burial in order to be eligible to receive burial assistance.
Additional upgrades to services and purchases can be made as long as they do not exceed $1,000. Any
pre-payment by the family/friends, for any part of the burial assistance, will be deducted from the
$3,000 county contribution. While families are allowed to contribute up to $1,000, this payment cannot
be made in advance of approval of the burial assistance funds. The rate structure is the same regardless
of age, cremation or traditional services.

You may be asked to provide verification of the income and assets of the decedent, spouse and/or other
responsible relatives.

You may return your completed, signed appication by:

1) FAXING — Fax completed applications to 218-732-3231
2) DROP OFF — Drop off completed application to:

Hubbard County Human Services
Attn: County Burial
205 Court Ave
Park Rapids, MN 56470
3) EMAIL - please call 218-732-1451

If you have any questions about the process or would like to request

an appointment, please contact Hubbard County Human Services at
218-732-1451.
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Hubbard County

Application for Burial Assistance

Information about the deceased person:

1. Name of the deceased:

First/Middle/Last

2. Date of Birth: Date of Death:

3. Social Security Number:

4. Last Known Address:

5. Marital Status (Check One): [1Single [Married [Separated [IDivorced [1Widowed

6. Was the deceased or spouse of the deceased a Veteran? [1Yes [INo [IUnknown
If yes, complete the following if known:
Branch: Type of Discharge: Claim #:

7. Was the deceased on any type of Public Assistance? [1Yes [INo [JlUnknown

If yes, case number:

8. Did the deceased have a prepaid burial or cemetery lot prior to death?
LJYes [INo [JUnknown

9. Name of Funeral Home to be used:

Phone #:

10. Cemetery where the deceased will be buried:

Phone #:

11. Would you or any member of the deceased’s family be able to contribute toward burial
expenses?
[JYes [INo [JUnknown If yes, what amount?
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ASSETS

This section pertains to assets and available resources. We must have information
about assets of the deceased.

To the best of your knowledge, does the deceased have any of the following?

Financial Institution and
Yes | No Owner Value at DOD Account #'s if applicable

Cash

Bank
Accounts
Nursing
Home Acct
Stocks, CD’s

Trust Fund

Vehicles

Real
Property
Life Ins &
Annuities
Livestock,
Farm Equip
Other
Property
including
boats,
recreational
vehicles,
etc.

All assets will need to be verified as of the individual’s dated of death. If the deceased was
on Public Assistance in Hubbard County, we may be able to assist you in obtaining those
verifications. If there is not adequate space to list all assets in a category please list on a
separate attachment.
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RIGHTS AND RESPONSIBILITIES

Please read the following statements. If you do not understand a statement, please ask
that it be explained to you. Sign below to indicate that you have read and understood
the statements:

e |declare, under any applicable penalties of criminal liability provided in the laws of
the State of Minnesota, which all statements contained in this application, to the
best of my knowledge and belief, are true, correct and complete.

e |understand that if | knowingly provide false information on this application, | may
be subject to prosecution for fraud and legal action may be initiated to recover any
burial expenses paid by Hubbard County.

e | agree to notify Hubbard County Human Services if any resources not listed in this
application are located after | have completed this form. | understand that all
resources of the deceased must first be used to defray any burial expenses
authorized or paid for by Hubbard County.

e | allow Hubbard County Human Services staff to exchange information with the
funeral director to determine eligibility for Burial Assistance. | also allow Hubbard
County Human Services to obtain information about the income and assets of the
deceased from their public assistance case if applicable.

Signature: Date:

Information about person completing application: (please print)

Name:

Relationship to Deceased:
Address:

City: State: Zip:
Phone Numbers:

Cell: Home:

Work: Fax:

HCO019 (1-24)




