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BURIAL OR CREMATION
AND DISPOSITION AUTHORIZATION

1.	I declare that it is my wish, and I authorize and direct that, upon my death, my remains shall be __________________________ (cremated or interred).  I direct that my remains shall be dispersed as follows: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

2.	I direct my family, friends and Personal Representative to honor this Authorization.

3.	I direct that no funeral home, cemetery or cremation authority shall be liable for arranging or undertaking the disposition of my remains if done in reliance on this Authorization.

____________________________________
Signature

____________________________________
Printed name

____________________________________		Date

TO BE VALID UNDER WASHINGTON STATE LAW, THIS FORM MUST BE SIGNED IN THE PRESENCE OF A WITNESS:


____________________________________
Witness signature

____________________________________
Printed name


