
ALFIRPAUS JINNAZA SERVICES, LLC 
7903 Hill Park Court, Suite #8, Lorton, VA 22079 

VA: 7039276917 DC: 2028055325 MD: 3014563483 FAX: 5713278173 
Email: musnmfunerals@gmajLcom 

AUTHORIZATION FOR RELEASE 

To: ________________________ _ 

(Name of Hospital/Nursing Home/Medical Examiner Offlce/R11ldence) 

Address: ______________________ _ 

Tel: ___________ : (cell) ___________ _ 

I hereby designate the above named funeral establishment to take charge of the funeral 
arrangement for: 

Deceased Name: --------------------(Print only) 

I authorize the release and removal of the remains to said funeral establishment for the 
purpose of burial and/or embalming. I represent that I am the legal next of kin, or I am 
acting as a daily authorized agent for the next of kin. 

Print Name 

Relationship 

Co-signed (Print Name) 

Relationship 

Witness: _________ _ 

{Print Name) 

VERBAL AUTHORIZATION 
Authorization received from: 

Signature (date} 

Contact Number (s} 

Signature (date) 

Contact Number (s) 

Signature {date) 

---------------------Re I at ions hip: _________ Received by: ____________ _ 
Date: Time: ___________ {AM/PM) 


