
 

 

 

 

AUTHORIZATION LETTER 

 

 

This is to authorize Mr./Ms. ___________________________________________,my/of  

 

_____________________________ to process the Report of Death and NOC of Mr./Ms.  

 

________________________________ who is my __________________,who died last 

  

___________________, due to ___________________________________________. 

 

We are authorizing Mr./Ms. ____________________________________ to process the  

 

report as we cannot personally appear before you for personal reasons. Attached is my  

identification for your perusal. 

 

Thank you very much for your understanding and kind assistance. 

 

 

       Respectfully yours, 

 

       ______________________________ 

      

(name of authorized representative) 

        (relationship / name of office) 

                 (Name of deceased)                                                                     (relationship) 

(date of death)                                                                                (cause of death) 

   (name of authorized representative) 


