
HAKIM’S 
ISLAMIC FUNERAL HOME
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and I authorize the realease and removal of the remains to Hakim’s Islamic

Funeral Home for the purpose of embalming. I represent next of kin, or am 

acting as an authorized agent for the next of kin.

Signed: ____________________________________________________

Relationship: ________________________________________________

Co-Signed: ___________________________________________________

Relationship: _________________________________________________
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Authorization From: __________________________________________

Relationship: ________________________________________________

Date: ____________Time: ___________Received By: _______________

 


