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Berceuse Funeral And 
FUNERAL  HOME Cremation Traditions 
   245 South Armistead Avenue              2609 Cunningham Drive  

      Hampton, Virginia 23669             Hampton, Virginia 23666  

      Phone - (757) 723-3191               Phone - (757) 825-8070  

Independently owned, family operated  

 
 

   

DESIGNATION PURSUANT TO 

VA CODE § 54.1-2825 

 
 

THIS DESIGNATION AND ACCEPTANCE, made this _____ day of _____________________, 

__________ by and between _________________________________________________, of the city 

of ___________________________, _______________________(“Designator”), and 

____________________________________________ (“Primary Designee”) provides as follows: 

 In accordance with the provisions of VA Code §54.1-2825, Designator hereby designates 

Primary Designee as the individual to make arrangements for my burial or the disposition of my 

remains upon my death. The Primary Designee shall have full and complete authority to make all 

arrangements for my burial or the disposition of my remains. All expenses incurred by the Primary 

Designee for my burial or the disposition of my remains shall be a charge against my estate and paid 

therefrom. 

 I make this designation on this ___________ day of _______________________, ________. 

         

__________________________________ 

        DESIGNATOR 

 I the undersigned hereby accept our designation: 

 

        _______________________________ 

        PRIMARY DESIGNEE 

 

STATE OF VIRGINIA 

CITY/COUNTY OF ____________________, to-wit: 

 

 I, __________________________________________________, a notary public of and for the 

City/County aforesaid in the State of Virginia, do certify that _______________________________ 

and ____________________________________________whose names are signed to the writing 

above, bearing date on the _________ day of _______________, _________. 

      

 Given under my hand this _________ day of ______________________, _______________. 

 

        _________________________________ 

        Notary Public 

 

        _________________________________ 

        Registration number 

 

My commission expires : __________________________ 


