
HAWAII 
DESIGNATION OF AGENT FOR BODY DISPOSITION AFTER DEATH 

 As authorized by Senate Bill 341 
 
 
State of _________________________, County of _______________________________________________. 
 
I, _______________________________________________________________do hereby designate 
 
_________________________________________________________________ as the sole person who will  
 
have the right to determine and decide the disposition of my remains upon my death and the arrangements for  
 
funeral goods and services. I: 
 
____have 
 
____have not  
 
attached specific directions concerning the disposition of my remains.  If I have attached specific directions, the  
 
designee shall substantially comply with the specific directions, provided the directions are lawful and there are  
 
sufficient resources in my estate to carry out the directions.  
 
______________________________________  ____________________________________ 
(sign your name)         (date)  
 
 
______________________________________ 
(print your name)  
 
 
DECLARATION OF NOTARY:  
 
Subscribed and sworn before me, ______________________________on this day of _____________ in the  
 
year _____________. 
 
 
 
 
Notary Seal  
 
 
 
 
 
 
 
_________________________________________ 
              (Signature of Notary Public) 


