
 

DESIGNATION OF PERSON TO MAKE ARRANGEMENTS 

FOR THE DISPOSITION OF REMAINS 

 

 
THIS DESIGNATION AND ACCEPTANCE, made this ______ day of _________, 20___ by and between 

________________________ (“Designor”), of _________________________, Virginia, and 

________________________ (“Designee”), of __________________________, Virginia, provides as follows: 

 

WHEREAS Section 54.1-2825 of the Code of Virginia, as in force on the date this document is executed, 

provides that “Any person may designated in writing, signed and notarized and accepted in writing by the 

person so designated, an individual who shall make arrangements for his burial or the disposition of his remains 

upon his death.” 

 

WHEREAS it is the Designor’s desire and intention to exercise this right conferred upon the Designor by 

Virginia law to its fullest extent. 

 

NOW, THEREFORE, in accordance with the provision of said Section 54,1-2825 (or any successor provision) 

Designor hereby designates Designee as the individual who, acting alone, shall have full and complete authority 

to make all the arrangements for Designor’s burial and Designee hereby manifests acceptance of such 

designation by affixing Designee’s signature hereto.  All expenses incurred by Designee I connection with the 

exercise of the powers conferred by this designation shall be a charge against Designor’s estate and paid there 

from Designor’s personal representative. 

 

WITNESS the following signatures and seals on the date first above written. 

 

 

______________________________________________________ (SEAL) 

Designor 

 

 

______________________________________________________ (SEAL) 

Designee 

 

STATE OF VIRGINIA 

 

__________________________________ OF __________________________ 

 

The foregoing instrument was personally acknowledged before me this _____ day of ______________, 20___, 

 

 by _____________________________(“Designor”),and_________________________________ (“Designee”) 

 

Notary Public:  ________________________________ My commission expires _____________ 


