
Date……………………………………….

                                               

AUTHORIZATION:

I the undersigned (imię I nazwisko) ………………………………………………..

Inhabited (zamieszkała/y) ......................................................................……….

I have a proof of identity (dowód Osobisty) ...................................................…

I authorize (imię I nazwisko pracownika) .....................................................…..

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

( imię I nazwisko zmarłego)..................................................................………..

from (miejsce zgonu) ……………………………………………………to Poland.

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

                                          …………………………………………

PIASTOWSKA 101, 80-358 GDAŃSK
+48 512 013 940 // 58 553 14 27

 funeraloffice1@gmail.com


