Wright & Young ~sfuneral S'Come
“A Hig’;ly Favored Choice”
15332 NW 7* Avenue, Miami, Florida 33169
Tel: (305) 688-2030
www,wrightandyoungfh.com

AUTHORIZATION

I hereby designate the above-named funcral cstablishment to take charge of

funeral arrangements for

and | authorize the release and removal of the remains to said funeral
cestablishment for the purpose of embalming. | represent that | am the next

of kin, or am acting as an authorized agent for the next of kin.

Signed Printed Name
Relationship Date-
Co-Signed Printed Name
Relationship Date

Witness Printcd Name
Title/Position Date
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