
Information & Instructions:  Application for emergency burial expenses 

1. This form may be used in order to use proceeds of the Estate in order to pay for burial 
expenses. 
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Form:  Application for emergency burial expenses 
 

NO.__________ 
 
IN THE ESTATE OF 
 

 IN THE [PROBATE] COURT  

 
[NAME], 
 

  
NO; ___________ 
 

DECEASED 
 

  
[NAME], COUNTY, TEXAS 

APPLICATION FOR EMERGENCY BURIAL EXPENSES 

This Application seeks the emergency powers of this court as the result of the death of [Name], 

hereinafter called Deceased and it is respectfully submitted and is shown to the court the 

following: 

1. That Deceased died on or about [Date of death], [place of death] 

2. That the domicile of the Deceased, at the time of death was [Address, city and name of 

county], Texas. 

3. That the principle assets of the decedent, at the time of death were located in [Name] 

County, Texas. 

4. That no petition for the appointment of a personal representative of the decedent's Estate 

is pending or has been granted. Nor has any proceeding to determine heirship under Section 48 

of this code been filed.  

5. That not more than ninety (90) days have elapsed since the date of death of the decedent. 
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6. That the purpose of this application is to seek funds in the amount of $[Amount] for the 

funeral and burial expenses of the Decedent. These funds for the payment of the funeral and 

burial costs are to be paid directly to the funeral and/or burial provider name herein for payment 

to all sources used in providing for the funeral, burial, and/or cremation expenses of the 

decedent, including but not limited to any funeral home cemetery association or other group for 

the purpose of funeral, burial and/or where appropriate cremation.  

7. A copy of all service statements with the cost thereof are attached to this application.  

8. Information regarding written directives of the decedent as to the type or method of 

burial. 

[If directives exist, attach the original of such directive to this application.] 

9. The source for payment of funeral and burial expenses are: 

[Give name of person, company, or financial institution holding funds including any 

account numbers and balances] 

10. [If cremation is being sought, indicate the reason and whether all relatives of the decedent 

are in agreement. If any relative objects, state the name, address, and relationship of such relative 

to the decedent. In all cases, submit a statement signed by each relative who has agreed stating 

the name, address, phone number and relationship to the decedent of each relative and that they 

are in agreement. Do all relatives agree to cremation? (Yes/No)] 

11. [If burial is sought, provide the name and location of the cemetery where interment is to 

take place and state whether or not the decedent made prior funeral and/or burial arrangements] 
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12. The decedent's heirs (family members) to the best of Applicant's knowledge are as 

follows: (Please furnish the names, relationship and addresses of all known heirs. If additional 

space is necessary, please attach separate sheets.) 

13.  State whether or not all of the decedent's heirs been notified of the death. 

[If they have not, then furnish the name and address of those heirs who were not notified 

and the reason notice was not provided.] 

14. State whether or not the decedent's heirs have refused to care for the decedent's remains. 

15.  State the reasons that the court's emergency intervention powers are necessary: 

16.  The applicant is aware of the facts surrounding this application and states the following:  

PRAYER 

Applicant(s) requests the Court to review this Application and enter those orders 

necessary and authorized with regard to this emergency proceeding.  Applicant states that those 

orders are necessary and authorized with regard to this emergency proceeding.  Applicant states 

that [he or she] understands that by filing this Application, [he or she] has subjected [himself or 

herself] to this Court's jurisdiction for all purposes. 

Respectfully Submitted, 
 
______________________________ 
[Law Firm Name] 

By ____________________________ 
 
______________________________ 
[Attorney’s Name] 
 
Attorney for Applicant 
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[Attorney’s Address] 
[Telephone  Number] 
[Facsimile Number] 
[Bar Card Number] 

 
Applicant 

 
_______________ 
Name & Address 

 
State of Texas 
County of ____________ 
 
Subscribed and sworn to before me on ____________________ by 
 
______________________________________________________________. 
 
 

_____________________________________ 
Signature of officer 
_____________________________________ 
Notary's typed or printed name 
 
My commission expires: 
______________________ 
 
[or Notary's Stamp] 
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Form:  Order granting application for emergency burial expenses 
 

NO.__________ 
 
IN THE ESTATE OF 
 

 IN THE [PROBATE] COURT  

 
[NAME], 
 

  
NO; ___________ 
 

DECEASED 
 

  
[NAME], COUNTY, TEXAS 

EMERGENCY INTERVENTION ORDER 

On this date, came on to be considered the Application for Emergency Intervention by 

[Name], that the court has made a review of the application and all attachments and finds that a 

necessity exists for this court to intervene and issue emergency orders for the payment of funeral 

and burial expenses and/or the protection and storage of the decedent's personal property. 

The court further finds that the applicant shall be responsible for any action taken herein. 

It is THEREFORE, ORDERED as follows:  

[Strike through any provisions that do not apply.] 

1. That [List the names, account numbers, and amounts that all persons or 

institutions are being ordered to pay from the decedents funds] shall pay directly to [this should 

not be an individual] who shall be responsible for providing for the disposition of the decedent's 

remains, including any and all funeral, burial, or preparation services; transportation services, 

cremation or any other reasonable or necessary services in an amount not to exceed the total sum 

of $[Amount]. 
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2. That [Name], the funeral provider is authorized and instructed to pay for all 

transportation, funeral cremation or other reasonable or necessary expenses not to exceed the 

above stated amount. 

3.  That the Decedent's remains are to be [buried/cremated] and interred at [location 

of remains]. 

OR 

4. That the applicant is authorized to inspect and inventory the decedent's personal 

property located at [property address]. 

5. That [Name of landlord or representative] is ordered to participate in the 

preparation of a detailed inventory to be filed with the county clerk in these proceedings. 

6.  That [name of landlord or representative] is authorized to secure and to take 

possession of any personal property of the decedent and to see that such property is stored at the 

applicant expense for ninety (90) days or until an Estate representative has been appointed. 

7. That all powers authorized under this order shall expire ninety (90) days from this 

date or upon the date a personal representative has qualified whichever first occurs.  

8. That this order does not authorize the applicant to take any property into his or her 

possession except for any insurance policies which names the applicant as the beneficiary. 

9. The applicant and [Name of landlord or representative] are further ordered to file 

the inventory to be prepared not later that ten (10) business days following the signing of this 

order. 
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10. That [Name of landlord or representative] is ordered to file directly with the 

county clerk in these proceedings any original Will, insurance policies or cash that may be 

located within the premises at the time of inspection. 

Signed on ______________________. 

 

____________________ 
JUDGE PRESIDING 
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