
Authorization to Release Remains 
 
 
 

I, _______________________________, request the remains of _____________________________  

be released to the following funeral home, transport service or institution:  

 

Name: ______________________________________________________ 

Address: ____________________________________________________ 

Phone #:____________________________________________________ 

Contact Person: ______________________________________________ 

 

 

Signature Authorizing Release: ___________________________________________________ 

Witness: _____________________________________________________________________ 

 
  

 

Authorizer Information:  

Name: __________________________________ 

Address: ________________________________ 

Phone #: ________________________________ 


