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Custody Release Form

I/the undersigned, hereby authorize S. L. Booker Family Funeral Services, LLC. .
Including its agents and employees to take custody, of the remains and personal effects

of the decedent I represent

That I have given permission and have kept legal standing to grant this authorization. I
further acknowledge and agree that the decedent will be transferred to the location of

the Agent Representation at S.L. Booker Family Funeral Services, LLC.

Signature Date

Print Name Relationship
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1105 W. Morris Ave. | Hammond, Louisiana 70403 P.O. Box 2754 | Hammond, Louisiana 70404
info@slbfamilyfuneral.com Phone: (985) 520-5331 Fax: (985) 520-5332



