
APPOINTMENT OF AGENT TO DIRECT DISPOSITION

I,                                                                                                                , willfully and voluntarily make known my desire and do 
hereby declare:

1. 	 Appointment of Agent. Pursuant to Section 54.1-2825 of the Virginia Code, I hereby appoint:

		
Name of Agent

	 of	
Address and Telephone Number of Agent

	 as my Agent to undertake the following on my behalf.

2.	 Arrangement of Funeral and Disposition. I hereby authorize my Agent and direct my Agent to carry out the arrangements 
for my service and to determine the manner and place of disposition in accordance with the following:

	  The preneed contract attached hereto and made a part hereof.

	  Written instructions which are attached to this Appointment of Agent form.

	  According to the sole discretion of my Agent.

3. 	 Authorization of Payment. On behalf of myself and my estate, I hereby authorize my Agent to undertake all necessary 
actions to carry out the above directions, including the execution of contracts with funeral homes, crematories, cemeteries 
and other providing funeral and disposition services.

This advance directive shall not terminate in the event of my disability. By signing below, I indicate that I am emotionally and 
mentally competent to make this advance directive and I understand the purpose and effect of this document.

	
Date	 Signature of Principal

COUNTY OF
COMMONWEALTH OF VIRGINIA

Before me, a Notary Public, personally appeared 					     , the Principal identified in the foregoing 

document who did sign the foregoing document this                  day of                                                , 20           .

	
	 Notary Public 	 My Commission Expires	

ACCEPTANCE BY AGENT
The undersigned hereby accepts the appointment of Agent set forth above and agrees to carry out the directives as 
set forth above.

	
Signature of Agent

SAMMY G. OAKEY, PRESIDENT | WWW.OAKEYS.COM • 982-2100
ROANOKE, NORTH, VINTON, SOUTH, EAST CHAPELS 

& CREMATION TRIBUTE CENTER

}SS 
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