
Release Authorization 
 

 
To (Hospital/Care Home): ______________________________  

 
 
You are hereby authorized to release the Late: 
 

 ___________________________________________ 
 

 
To AAA 'No Service by Request' Cremations Ltd. for Cremation 
Arrangements issued by the person noted below: 
 
 
Released by (Print): ______________________________ 
 
 
Relationship to deceased: _________________________ 
 
 
 
Deceased’s Height____________Weight___________________ 
  
 
 
 
Signature ………………………………………………………... 
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