
Waiver of Next of Kin 

 

I, ____________________________________________, (name relationship to the deceased)  

 

______________________________, and legal next of kin, hereby relinquish all my rights in  

 

conjunction with the disposition of the remains of:____________________________________. 

 

I am signing this waiver pursuant to 20 P.S. Sec. 305.  

 

I acknowledge and agree that the rights to disposition of (name of deceased) ________________,  

 

remains will go to ______________________________________________________________ .  

 

Signature/s: ___________________________________________________________________  

 

Relationship to Deceased: ________________________________________________________  

 

Address: ______________________________________________________________________  

 

Phone: _______________________________________________________________________  

 

Witness Signature: _____________________________________________________________ 

 


