FUNERAL HOME
ELECTION NOT TO IDENTIFY BY ACTUAL VIEWING OF REMAINS

I, , having declined to make identification through
actual viewing of the remains of my
(relationship) hereby hold Guarino Funeral Home and it’s
officers, directors, shareholders, affiliates, agents, employees, successors and assigns harmless
from any and all claims, liabilities, damages, losses, suits, or causes of action, (Including
attorney’s fees and expenses of litigation) brought by any person, firm or corporation or personal
representatives thereof, relating to or arising out of such failure to identify the deceased remains
of:

| do state and declare that | was informed that | had the legal right to view the remains of the
deceased however have elected not to.

Signed: Date:

Address:

Witnessed By:

(Please Print Name) (Signature)

2819 HYLAN BOULEVARD, STATEN ISLAND, NY 10306
TEL: (718) 351-5858
FAX: (718) 351-8270



