
                                                      

                                                     …………..………….., ………….  
                                                                                      Place and date:  

 
 
                          Authorization  
 
I …………………….…………………. authorize Funeral Service:   
 
„Fa Walkiewicz “ address Limanowskiego str 12, 63-400 Ostrów Wlkp., Poland to  
 
arrange and conduct the Repatriation of the body Mr./Ms  
 
…………………………. to Poland and I………………………… authorize Funeral  
 
Service “Fa Walkiewicz “ address Limanowskiego str 12, 63-400 Ostrów Wlkp. 
 

       Poland to sign any documents on my behalf.  
 
 
Relationship to Deceased  ..............................  
 
Address .………………………………………  
 
……………………………………….  
 
…………………………………  

 

Signed…………………………………. 

                                                      

                                                                                     Date & signature   

                                      

                               ZAKŁAD USŁUG POGRZEBOWYCH  

MIĘDZYNARODOWY PRZEWÓZ ZMARŁYCH 

                                      FA   WALKIEWICZ 

63-400 Ostrów Wielkopolski, ul. Limanowskiego 12 

                                            tel.: +4862/7359090   fax.: +4862/7355057 

                                 www.hades-walkiewicz.pl 


