
 

 

INSTRUCTIONS FOR DONATION  
These records were collected by  
(Print your name) 

____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
______________________________State ______  Post Code __________ 
 
Date of birth __________________ where? _________________________ 
 
Date of death _________________ where? __________________________ 
 
 

In case of my impairment or death donate this box to 
 
___________________________________________________________ 

(Name of person or institution) 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
State ______  Post Code ______________________ 
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SIGNATURE​____________________________ ​Date________ 


