
 

Office@MillennuimCremationCare.com 

Millennium Cremation Care 
AUTHORIZATION TO RELEASE 

 

 
NAME OF 

INSTITUTION:______________________________DATE:___________ 

 

 

 

I / WE HEREBY AUTHORIZE THE RELEASE OF THE BODY OF 

______________________________, DECEASED, TO THE CARE OF 

MILLENNIUM CREMATION CARE AND ITS PROFESSIONAL 

SERVICE ASSOCIATES. 

 

 

 

____________________________________________________________ 

NAME                                                                      

 

___________________________ 

RELATIONSHIP 

 

 

____________________________________________________________ 

NAME                                                                     

 

___________________________ 

RELATIONSHIP 

 

 

 

_______________________________________WITNESS 

NAME 


