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AUTHORIZATION FOR TRANSPORTATION TO MOSQUE 

Decedent 
First Name Middle Name Last Name 

Legally Authorized Person 
First Name Middle Name Last Name 

Legally Authorized Person identified above acknowledges and agrees to the following: 

Return Time The Decedent’s remains must return to the funeral home from the 
Mosque no later than this time. 

Initials 

Any directions given by the funeral director or other official person performing the transport 
must be followed. 

Initials 

Failure to abide by these rules will result in late fees and potential rescheduling of the
burial services. 

Initials 

Legally Authorized Person assumes all liability for and does hereby agree to indemnify, defend and hold harmless Bism 

Rabbik Foundation, Inc., its owners, affiliates, subsidiaries, its and their officers, directors, employees, agents and assigns 

from any and all claims, damages, liabilities, losses, costs, expenses or causes of action (including reasonable attorney’s 

fees and expenses of litigation) which are related to the actions taken pursuant to this Authorization. 

Signature of Legally Authorized Person  Date 

Name of Mosque: ______________________________________

Address of Mosque: ____________________________________

_____________________________________________________
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