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FUNERAL PLANNING DECLARATION
FORM FPD-1, 04-17.
Declaration made this _ _ day of ___________ (month, year). I,
____ _
_______ (print name, also referred to as "Declarant" in this Declaration),
being at least eighteen (18) years of age and of sound mind, willfully and voluntarily make
known my instructions concerning funeral services, funeral and cemetery merchandise, ceremo
nies, and the disposition of my remains after my death. By executing this Declaration, I revoke
any Declaration previously made.
Designee
1. A Designee is an individual designated and directed by the terms of this Declaration to carry
out the Declarant's funeral plan or make arrangements concerning disposition of the Declar
ant's remains, funeral services, cemetery merchandise, funeral merchandise, or ceremonies;
2. If the Declarant does not designate a Designee in this Declaration, the Declarant shall provide
instructions concerning funeral services, ceremonies, and disposition of the Declarant's re
mams;
3. A person is not considered to be entitled to any part of the Declarant's estate solely by virtue
of being designated in this Declaration to serve as the Designee;
4. The Designee shall not be a provider of funeral or cemetery services, or employed by any en
tity responsible for providing funeral or cemetery services or disposing of the Declarant's re
mains, unless the Designee is related to the Declarant by birth, marriage or adoption;
5. A Designee shall not be a witness to this Declaration;
6. If the Designee or alternate Designee fail to assume an obligation set forth in this Declaration,
within five (5) days of notification of the Declarant's death, the authority to make arrange
ments shall devolve pursuant to the terms of this Declaration or KRS 367.93117.

_

_ I hereby declare and direct that after my death_ _ __ _
_____ _ (name
of Designee) shall, as my Designee, carry out the instructions that are set forth in this
Declaration. If my Designee is unwilling or unable to act, I declare
(name of alternate Designee) as an alternate Designee.
_ _ _ _ _ _ _ _ __

__ I hereby elect not to select a Designee, and direct that the instructions listed herein for
funeral services, ceremonies, and the disposition of my remains after my death be fol
lowed.
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