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AUTHORIZATION TO RELEASE HUMAN REMAINS 

 
TO ___________________________________________________________________ 
 
THE UNDERSIGNED HEREBY AUTHORIZES AND REQUESTS RELEASE OF THE REMAINS OF: 
 
Name: 
__________________________________________________________________________ 
 
TO:  Cremation Society of Central California, including it’s agents. 
The above named funeral home, including it’s agents, is hereby authorized to sign on the 
undersigned’s behalf, any and all other authorizations that may be required to secure release of 
the above named decedent.  The undersigned further represents that they have the legal right to 
make this authorization. 
 
____________________________________________________________________________ 
           Signed                                               Relationship                                         Date 
 
_____________________________________________________________________________ 
           Address                                           City              State                             Telephone 
 
 
IF AUTHORIZATION TO RELEASE REMAINS IS GRANTED ORALLY (BY 
TELEPHONE) COMPLETE THE FOLLOWING: 
 
Name _____________________________________ Relationship ________________________ 
 
City ___________________ State __________ Zip ________ Phone (    ) __________________ 
 
Date & Time authorization granted ________________________, 20____ at ________AM/PM 
 
Signature of person accepting this authorization _______________________________________ 
 


