
 

 
 
 

AUTHORIZATION FOR RELEASE 
 
 
 
 
 
Name of  Deceased:   
 
 
The  undersigned,  as  the  next  of  k in  and/or  as  the  person with legal  authority ,   
hereby authorize and direct  
 
 
to  release  the  remains  and personal  e ffects  of  the  above named decedent  to  New 
England Funeral  & Cremat ion Center .  
 
 
 
Pr int  Name                                Signature                         Relat ionship 
 
 
 
 
Pr int  Name                               Signature                         Relat ionship 
 
 
 
 
Pr int  Name                                Signature                         Relat ionship 
 
 
 
 
S igned on _________day of  _____________________,  20______ 
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