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Commonwealth of Kentucky 
Designation of Agent for Funeral Arrangements 

Authorized by KRS Chapter 367 
 

 
 
 
I, _________________________________________, being at least 18 years of age and of  
 
sound mind, make this designation by my own free choice. I name _______________________ 
 
______________________ as my designee with the sole authority to carry out my funeral  
 
wishes. If I have written specific instructions below, my designee should carry those out. My designee  
 
is not obligated to pay for any specific funeral services I desire unless I have left sufficient money for  
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This form allows you to name someone to have the sole legal authority to carry out your funeral 
arrangements. That person is called your ‘designee’. Your designee does not have to be related to you 
by blood or by marriage. 
  
You may also: 
 
-Specify your wishes in detail (burial, cremation, ceremony, etc.) for your designee to carry out. 
Remember that your designee is not responsible for paying for these services, and cannot be forced to 
pay for them.  
 
or 
 
-Allow your designee to make these decisions for you.  
 
Your designee may not be:  
 
- A funeral director or cemetery operator, or anyone else who makes their living by selling services to 
care for the dead.  
- Any person you’ve named in your will or estate papers who will receive any property from your 
estate. 
 
To make this document legally binding, you must: 
 
-Sign and date it 
-Have your designee sign and date it 
-Have two other people, who are at least 18 years old,  sign it as witnesses. Witnesses may not include 
you or your designee. 
-Have the document notarized 
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this purpose. However, my designee may voluntarily do so if he or she wishes.  
 
If there are any decisions that must be made about my arrangements when my death occurs, and I  
 
have not provided specific instructions, my designee shall have the authority to make these decisions.  
 
 
 
I make the following specific instructions or guidelines for my funeral arrangements (OPTIONAL): 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 

(attach additional sheets if necessary) 
 

 
 
 
_____________________________   ___________________________ 
 (your signature—required)                       (date-required) 
 
 
 
_____________________________ 
(designee’s signature-required) 
 
 
_____________________________ 
(signature of Witness One-required) 
 
 
_____________________________ 
(signature of Witness Two-required) 
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