ADVENT

Funeral & Cremation Services

Release/Permission to Prepare

I/We as the next of kin/persons with the primary right of disposition do hereby authorize

to release

who died on to Advent Funeral & Cremation Services or it’s authorized agent.
I hereby grant permission for preparation/embalming.
1/we heteby grant permission for preparation for identification.
Signature Signature
Address Address

City, State, Zip

City, State, Zip

Telephone

Telephone

Relationship

Relationship

Advent Funeral & Cremation Services, Inc.

42 Hudson Street, Suite 110, Annapolis, MD 21401 = 410.573.1486
7211 Lee Highway, Falls Church, VA 22046 = 703.241.7402
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