
 

 

 

 

 

 

 

3094 Cedar Ravine Road 

Placerville, CA  95667 

(530)626-9508 

FD#1656 

 

 

 

Release Authorization 
 

 
I hereby authorize the release of  ________________________________________________________________ 

to Foothill Cremation & Burial Service.  I acknowledge that I have the legal right to control the disposition of 

the remains in accordance with section 7100 of the Health and Safety Code.  

 
 

 

 

 

 

 

 

SIGNATURE: ______________________________________________   DATE: _________________________ 

 

NAME: ___________________________________________________    PHONE: _______________________  

 

ADDRESS: ________________________________________________________________________________  
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