    North Carolina

Appointment of Agent for Body Disposition

And

Authorization for Cremation

Pursuant to the powers granted me by Chapter 90, Article 13C§ 90-210.44 of the 

North Carolina Statutes, I, ____________________________, declare my wish to be cremated, and I appoint __________________________________, as an authorized agent to carry out my wishes at the time of my death.  No other person, regardless of kinship to me, shall usurp this authority. 

(Mark one of the following choices.)

____I do not wish to allow any of my survivors the option of canceling my cremation and selecting alternative arrangement regardless of whether my survivors deem such a change to be appropriate.

____I wish to allow only the survivors whom I have designated below the option of canceling my cremation and selecting alternative arrangements or continuing to honor my wishes for cremation and purchasing services and merchandise if they deem such a change to be appropriate.

(You may list your authorizing agent below if you wish to give him/her the power to alter your final arrangements.  Or, you may leave these lines blank.)

Survivor/Authorized Agent

Other Individual

Signed:






Date:




Declarant’s Signature

Witness

Witness

Notary

State of North Carolina, County of _______________

On this ___ day of  _______, ____, the said Declarant: ____________________,

and Witnesses:  _______________________, and _______________________,

known to me (or satisfactorily proven) to be the person named in the foregoing instrument and witnesses, respectively, personally appeared before me, a Notary Public, within and for the State and County aforesaid, and acknowledged that they freely and voluntarily executed the same for the purposes stated herein.

My commission expires ______.  Notary
_______________________________







Signed

________________________________







Printed
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