
 

 

 

 

 

 

4103 N. Military Trail 

Boca Raton, FL 33431 

Ph: (561) 852-4332 / Fax: (561) 852-7088 

 

RELEASE AUTHORIZATION FORM 

 

I Hereby Authorize: __________________________________ 

 

To Release the Body of: _______________________________ 

 

To The Gardens of Boca Raton Funeral Home 

 

Date: _________________ 

Next of Kin Name: __________________________ 

Next of Kin Signature: _______________________ 

Next of Kin Relation: ________________________ 

Witness: __________________________________ 


