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Admission Form 06
AUTHORIZATION LETTER

Date:_______________

The Trustees,

The W.Z.O. Trust Funds,

Pinjar Street,

Malesar, 

Navsari 396 445.

Dear Madam, Sirs,

Sub: Request to Trustees of the W.Z.O. Trust Funds
As I have no relatives who are willing to look after me, I hereby agree that you may shift me to an Infirmary should I become immobile. After my passing I hereby authorize you to perform my last rites as per the Zoroastrian traditions.
Thanking you,

Yours Faithfully,

---------------------------------------

Applicant’s signature.

Name:_________________________

Address:__________________________

__________________________

__________________________
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