DRAFT	CONFIDENTIAL	[DATE]
STATE OF NORTH CAROLINA		APPOINTMENT OF AGENT FOR AND
						DECLARATION OF FINAL DISPOSITION
COUNTY OF NEW HANOVER		OF REMAINS AT DEATH

I, [NAME], pursuant to North Carolina General Statutes, Section 130A-420, hereby appoints the following persons in the order named to arrange for the disposition of my remains at my death and further designate the type, place and method of the disposition of my bodily remains as provided herein.

1.  Authorization and Appoint of Agent:  Pursuant to North Carolina General Statutes, Section 130A-420(a1), I hereby appoint the following person, in the order named, with full, absolute and exclusive authority to direct the type, place and method of the disposition of my bodily remains upon my death:

A.            Name: 				__________________________
		Home Address: 			__________________________
							__________________________
	Home Telephone Number:		__________________________
		Work Telephone Number:		__________________________
		Cellular Telephone Number:		__________________________
[bookmark: _Hlk484442030]
B. [bookmark: _Hlk484441981]          Name:					__________________________
		Home Address: 			__________________________
							__________________________
	Home Telephone Number:		__________________________
		Work Telephone Number:		__________________________
		Cellular Telephone Number:		__________________________

C.  	Name:					__________________________
		Home Address: 			__________________________
							__________________________
	Home Telephone Number:		__________________________
		Work Telephone Number:		__________________________
		Cellular Telephone Number:		__________________________

2.  Powers of Persons Authorized to Dispose of Remains:  I specifically provide the foregoing persons, in the order named, with the full, absolute and exclusive authority to make any and all decisions regarding the disposition of my remains.

3.  No Authority of Next of Kin and Third Parties to Interfere with Authority of Named Agents Hereunder:  The authority of the forgoing persons, in the order named above, is exclusive and no third persons (including without limitation, next of kin and persons listed in North Carolina General Statutes, Section 130A-420(b)) shall have any authority nor shall their consent be required or obtained in connection with the disposition of my bodily remains.

[OPTOINAL IF FAMILY MEMBERS SPECIFICALLY EXLCUDED: Specifically, and without limitation of the foregoing, my ___________________, __________________, my __________________, _______________________and _______________ his/her/their issue shall have no authority nor shall their consent be required or obtained in connection with the disposition of my bodily remains.]

4. Special Instructions:  I direct that my bodily remains be buried or cremated, as my agent decides, and that the foregoing persons, in the order named above, make all reasonable and necessary arrangements in connection with the disposition of my bodily remains and funeral and related services regarding the same.

I have signed this Appoint of Agent for and Declaration of Final Disposition of Remains at Death this ____day of _________, 2021.



					________________________________________________
					[NAME]


We, _______________________________and _______________________________, the undersigned witnesses, being first duly sworn, sign our names and declare to the undersigned authority that the said named principal, [NAME], signs and executes this Appoint of Agent for and Declaration of Final Disposition of Remains at Death willingly, that each of us, in the presence and hearing of the principal, signs this instrument as witness to the principal’s signing and that to the best of our knowledge the principal is eighteen years of age or older, of sound mind, and under no constraint or undue influence.


						_________________________________________ 
						 Witness


						_________________________________________ 
						 Witness



STATE OF NORTH CAROLINA
COUNTY OF NEW HANOVER

	Subscribed and sworn to before me by _______________________________and _______________________________, witnesses, both of whom personally appeared before me this ___ day of ______________, 2021.

(SEAL)					__________________________________________
Notary Public

 	
Notary’s Printed or Typed Name
My Commission Expires:

                                                          



4836-3608-1246, v. 3
1
