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Pursuant to permission documented in our files and granted by the next-of-kin 

 
 

  (name of next-of-kin) 
 

                                                               (signature of next-of-kin) 
 

Whose relationship is    (spouse, offspring, parent, etc.). 

The remains of                               (deceased name) may be 

Released to       (funeral service provider), 

Address   City    , State   

Phone number   Fax number   
 
 

Furthermore, I certify that we are not aware of any other next-of-kin of higher priority trying to 

make arrangements with another funeral service provider at this time. 

 
 
 

Funeral Service Provider (signature) Printed Name 
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