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RELEASE FORM 

 

 

 

Date: ___________________________ 

 

To: _____________________________ 

 

       _____________________________ 

 

 

 

 

PLEASE RELEASE THE REMAINS AND PERSONAL EFFECTS OF 

 

 

________________________________________, MY _____________________________ 

 

 

TO THE SOLIMINE FUNERAL HOME OF LYNN, MASSACHUSETTS. 

 

 

SIGNED: _____________________________________________ 

 

PRINT NAME _________________________________________ 

 

ADDRESS _____________________________________________ 

 

                  ______________________________________________ 

 

TELEPHONE ___________________________________________ 

 

                                                                                                

 

 
 
 
 


