Sefferson

Release Form

I wish to authorize

to release the body of

to Jefferson Funeral Chapel, Alexandria, Virginia.

Signature:

Printed Name:

Relationship:

Date: Time:

Witness:

for Jefferson Funeral Chapel

5755 Castlewellan Drive % Alexandria, VA 22315 < 703-971-7400 < Fax: 703-971-6661
E-mail: info@jeffersonfuneralchapel.com % Website: www.jeffersonfuneralchapel.com



