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AUTHORIZATION FOR RELEASE 

I / We, the undersigned, hereby authorize and request  

 

_____________________________________________________________________________________ 

to release/transfer the remains of:  

_____________________________________________________________________________________ 

to SAMBRANO FUNERAL & CREMATION, INC. 

I / We acknowledge and agree that this release authorization permits the use of other funeral 

homes/affiliates, or other independent contractors in connection with the transfer of the deceased from the 

place of death.  

I / We represent that I / We have legal authority to give this authorization. I / We agree to indemnify and 

hold harmless the funeral home, its affiliates and their agents and employees from any and all liability or 

claim which may arise as a result of this release authorization. 

 

_____________________________________________________________________________________ 

Signed                                                           Print Name                                             Relationship 

 

_____________________________________________________________________________________ 

Signed                                                           Print Name                                             Relationship 

___________________________________                                                                                        

Witness                                  

 __________________________________                                                                                              

Date                                                                                            


