


 

(954) 639-7451 
 

RELEASE FORM 

 
 
 
To whom it may concern at: _______________________________________________________________________________ 
  (Name of the Hospital, Hospice, Nursing Home) 
  
This is your authority to release the remains of  
 
 
________________________________________________________________________________________________________ 
 (Deceased Name) 
 

 
Date of Birth: _______________________  Sex: ________________________   

 
 
Age:             _____________________ Race: _______________________   Weight: ______________ 
 

 
 

To Wilcox Family Funeral Home, LLC to prepare for cremation and/or embalming and other 
final disposition. 

 
 
 
 
___________________________________________   ____________________  _______________________ 
Signature of the person granting authorization    Print Name   Relationship 
 
 
 
 
___________________________________________   ____________________  _______________________ 
Signature of the person granting authorization    Print Name   Relationship 
 
 
 
___________________________________________   ____________________  _______________________ 
Signature of the person granting authorization    Print Name   Relationship 
 
 
 
 
Type of services selected: ______________________________________________________________________________ 

 

COVID          YES            NO 



 

 

 

 

Professional Center at Riviera Point 
7971 Riviera Blvd, Suite 110 
Miramar, Florida 33023 

Broward 

PHONE 954-639-7451 

FAX 866-545-8576 

EMAIL info@wilcoxffh.com 

WEB SITE www.wilcoxffh.com 

AUTHORIZATION FORM 

CH 470 

470.002 DEFINITIONS 

(18) "Legally authorized person" means, in the priority listed, the decedent, when written inter vivos 

authorizations and directions are provided by the decedent, the surviving spouse, unless the spouse has 

been arrested for committing against the deceased an act of domestic violence as defined in s. 741.28, a 

son or daughter who is 18 years of age or older, a parent, a brother or sister 18 years of age or over, a 

grandchild who is 18 years of age or older, or a grandparent; or any person in the next degree of 

kinship. In addition, the term may include, if no family exists or is available, the following: the guardian 

of the dead person at the time of death; the personal representative of the deceased; the attorney in 

fact of the dead person at the time of death; the health surrogate of the dead person at the time of 

death; a public health officer; the medical examiner, county commission or administrator acting under 

part II of chapter 406, or other public administrator; a representative of a nursing home or other health 

care institution in charge of final disposition; or a friend or other person not listed in this subsection who 

is willing to assume the responsibility as authorized person.  

 

I, ___________________________________________ (Print Name) do hereby state that there is no 
other next of kin according to the degree of kinship alive or I was selected by family to sign Wilcox 
Family Funeral Home cremation authorization form for _______________________________________ 

(Name of beneficiary/deceased) 
 
____________________________________  ___________________________________ 
Signature        Date 
 
 
___________________________________   ___________________________________ 
Witness       Funeral Home Representative 

 

http://archive.flsenate.gov/statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=Ch0741/Sec28.HTM


 

 

Professional Center at Riviera Point 
7971 Riviera Blvd, Suite 110 
Miramar, Florida 33023 

 

PHONE 954-639-7451 

FAX 866-545-8576 

EMAIL info@wilcoxffh.com 

WEB SITE www.wilcoxffh.com 

SURVIVING FAMILIES AND LOCAL FRIENDS 
 
 
 

➢ Name ______________________________ Relations _____________________________ 

Home Phone ________________________ Cell __________________________________ 

Email_______________________________ Fax __________________________________ 

  Address_______________________________________________________________________ 

 

➢ Name ______________________________ Relations _____________________________ 

Home Phone ________________________ Cell __________________________________ 

Email_______________________________ Fax __________________________________ 

  Address_______________________________________________________________________ 

 

➢ Name ______________________________ Relations _____________________________ 

Home Phone ________________________ Cell __________________________________ 

Email_______________________________ Fax __________________________________ 

  Address_______________________________________________________________________ 

 

➢ Name ______________________________ Relations _____________________________ 

Home Phone ________________________ Cell __________________________________ 

Email_______________________________ Fax __________________________________ 

  Address_______________________________________________________________________ 

 

➢ Name ______________________________ Relations _____________________________ 

Home Phone ________________________ Cell __________________________________ 

Email_______________________________ Fax __________________________________ 

  Address_______________________________________________________________________  


