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SERVICE AGREEMENT
*Please be advised that this cemetery is available for use by Ahlus Sunnah Wal Jamaah only*
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Legally Authorized Person

We would like to extend our heartfelt condolences on the loss of your loved one. We at Bism Rabbik Foundation, Inc. understand that

navigating the interment process is an emotionally taxing affair. Please know that we will do our utmost to assist you in any way
possible. To make this difficult situation easier, we ask that the Legally Authorized Person communicate on behalf of your/your family’s
needs and concerns.

To help you understand the process from beginning to end, please note the following:
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1. The Legally Authorized Person for the Decedent must authorize the removal of the Decedent from the place of death.
2. The Legally Authorized Person must also provide information and execute several documents.

3. Coordination of all arrangements shall be with the Legally Authorized Person, including the Ghusl (ritual washing) and
interment.

4. The Legally Authorized Person must arrive on time. Late fees shall be imposed at 15-minute increments. Late arrival by 45
minutes or more shall result in delay of interment until the following day and the imposition of an additional charge by the
cemetery of $1,000.00. NO EXCEPTIONS.

5. One person may accompany the Legally Authorized Person to the arrangement conference.

6. Upon receipt of completed authorizations and payment, the Ghusl and shrouding will take place. One person may be
permitted to observe the Ghusl. However, if the Decedent had an infectious disease within six months prior to death, no
observation of the Ghusl is permitted. The Foundation, in its sole discretion, shall determine whether observation is permitted.

7. After the completion of the Ghusl and shrouding, a short visitation will be provided for the family. However, if the Decedent
had an infectious disease within six months prior to death, visitation will be only at the sole discretion of the Foundation.

8. The Legally Authorized Person hereby certifies and warrants that the Decedent was NOT positive for COVID-19 or any other
infectious or communicable disease at the time of death. In the event the Decedent had any infectious or communicable
disease, and such information was not fully and accurately disclosed to the Foundation upon execution of this Service
Agreement, the Legally Authorized Person shall be fully liable for any and all damages, losses, costs, claims, or expenses of any
kind or nature whatsoever incurred by the Foundation as a result thereof.

9. At the agreed-upon time, the Salat ul Janazah will be performed prior to the interment. NO SPEECHES are allowed.

10. During interment, a maximum of three able bodied men (approved by the legally authorized person) are permitted to go into the
crypt to help. Outside of the crypt, two staff members, one on each end, will assist in lowering the remains. Once the remains have
been lowered into the crypt, the three approved men will be asked to exit the crypt to allow the two staff members to adjust the
remains to be in the proper position.

11. In accordance with Islamic etiquette, women will not be permitted at the grave site during the interment process. Once the
interment is completed and the men have dispersed, the women will be permitted to visit the grave site and pay their respects.
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- 12. The Foundation reserves the right, at its sole discretion, to stop, suspend, or cancel any funeral or cemetery service at any
time, including during the service, if its rules, policies, procedures, or staff instructions are not followed, or if any individual’s
behavior becomes disruptive, disorderly, or unsafe. In such circumstances, the Foundation may refuse to provide any

additional services. Refunds are not guaranteed; however, a partial refund may be considered at the Foundation’s discretion.
The Foundation shall not be liable for any damages, losses, or expenses arising from such suspension, cancellation, or refusal

of services.

— 13. Natural flowers may be placed within the Cemetery and are subject to the approval of the Foundation. No planting is
permitted. No stones, pebbles, picket fences, potted plants, photos, moments, candles, lights, incense or lo bahan, balloons, or
stuffed animals are permitted. The Foundation reserves the right to remove any items described in this paragraph in its discretion.
14. To ensure consistency and compliance with Foundation standards, headstones may only be purchased through the
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Foundation. Purchases from third-party vendors are NOT allowed.

15. Compliance with the Rules and Regulations of the Foundation is mandatory. Failure to comply with the Rules and Regulations
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may result in our refusal to provide service or other sanctions as determined in the sole discretion of the Foundation.

16. Payment is required prior to service. We accept cash, checks, and all major credit cards. Please note that credit card
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payments are subject to a 3% processing fee for in-person transactions and a 4% fee for payments made over the phone.

By signing below, the Legally Authorized Person acknowledges and agrees to the foregoing requirements.

We appreciate your understanding during this challenging time.
Do not hesitate to contact us at (305) 798 - 3312 if you have any questions or concerns.

Signature of Legally Authorized Person Date

* Please Note: The Foundation reserves the right to refuse service to any person as determined in its sole discretion.*

Please identify the individual (yourself or someone else) who will be formally designated as the sole authorized representative for
making all funeral and cemetery arrangements. This designated representative will be the sole point of contact for all
communication and coordination regarding these services.

Name:

Phone Number:

Relationship to Decedent:

If you are designating someone other than yourself as the sole point of contact, please fill in and sign the statement below:

By signing below, | agree that | authorize to speak to

Bism Rabbik Foundation Inc. on my behalf to make funeral arrangements for .lalso

understand that | will be responsible for any decisions they make on my behalf.

Signature of Legally Authorized Person Date
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