Declaration of WiIll &Pl CORDANZ A"
S

for an ALGORDANZA Memorial Diamond

SWISSEAMADE

| herewith declare

First Name:

Second Name:

Address:

ZIP: Country/Place:

Born on:

that  want my body to be cremated after my passing.

Additionally, | devise the shipment of my cremated remains to Switzerland and the transformation of
my cremated remains info one or more ALGORDANZA Memorial Diamonds.

Place, Date: Signature:
ALGORDANZA AG Tel. +41 81 353 74 55 info@algordanza.com
Via Innovativa 15 Fax +41 81 353 74 56 www.algordanza.com

CH - 7013 Domat/Ems
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