
309 So. Main Street / Haverhill, MA 01835 / 978.374.0000
www.driscollcares.com / fax 978.746.7063

Date:__________________

MEMORANDUM:

Re: _________________________________

To whom it may concern,

         I, ______________________________ next of kin of ___________________________, 

give my permission for the release of the person and any belongings to the Driscoll Funeral  

Home, 309 So. Main Street, Haverhill, MA 01835.

 

_____________________________________
Responsible party for authorizing transfer

_____________________________________
Witnessed

http://www.driscollcares.com/

