
1111 Windy Ridge Rd

Chillicothe, Ohio  45601

floralhillsclaims@gmail.com

Floral Hills Pre-Need Claim Form
Note:  Proof of pre-payment and ownership must be attached to 
this form as well as proof of duplicate payment

Date of Claim:

Claimant Name Person Buried/Cremated Funeral Home

Address Date of burial/location

Phone # Email

Claim Description Date Amount

TOTAL -$                     

Signature Date

Huntington Township

mailto:floralhillsclaims@gmail.com

