FORM No. DFA-OUMWA-02-REV-2020

LETTER OF ACCEPTANCE OF HUMAN / CREMATED REMAINS
UPON ARRIVAL AT THE INTERNATIONAL AIRPORT CARGO SECTION

Date:

TO WHOM IT MAY CONCERN:
(For Shipment of Remains or Cremains)

| request that the remains of the deceased be (please tick and sign selections):
Initial/Signature

Option Description to Confirm
1. [ ] | SHIPPED TO THE PHILIPPINES
[ ] CONDUCT AN AUTOPSY
[ ] DO NOT CONDUCT AN AUTOPSY
OR
2. [ ] | CREMATED
[ ] ASHES TO BE SHIPPED TO THE PHILIPPNES
[ ] ASHES NOT TO BE SHIPPED TO THE PHILIPPINES
I, ’ 1
(name of next-of-kin) (relationship to the deceased)
of the late (name of the deceased) who died in
due to , am
(place of death) (cause of death)

willing to accept his / her human / cremated remains upon arrival at the

Airport Cargo, , Philippines.
(name of airport) (location of airiport)
TO WHOM IT MAY CONCERN:
(For Burial Abroad)
I, ’ 1
(name of next-of-kin) (relationship to the deceased)
of the late (name of the deceased) Who died in
due to , am
(place of death) (cause of death)

giving consent that the remains of the deceased be buried abroad following the rules and
regulations of the foreign government.

(signature over printed name)

Address:

Mobile Number:
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