AUTHORIZATION:

| the undersigned (IMi€ | NAZWISKO) .......ouiiiii e e e e e e e
Inhabited (zamieSzKataly) ........ccooveeriiiii i
| have a proof of identity (dowOd OSODISLY) ......coeeeviiiiiiiiiiceeee e
| authorize (imie | NazwiSKO PraCoOWNIKA) ...........ovieiiiiiiieeiiiieeeiiiie e e ee e
The representative of the company Funeral Home Przymorze with its
registered office in Gdansk, 101 Piastowska Str.

To complete all formalities connected with the carriage of the deceased

(imie 1 NazwiSKO ZmMarteg0)........coi i e

from (MI€JSCE ZGONU) ...viviit it e e e e e e e eeen, to Poland.

| declare that the cause of death was not infectious disease.

% PIASTOWSKA 101, 80-358 GDANSK
+48 512 013 940 // 58 553 14 27
PRZYMORZE funeralofficel@gmail.com

MIEDZYNARODOWY TRANSPORT ZMARLYCH



