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At Need Written Statement of  Person Having the Right to Control Disposition 
(Provided to Funeral Director) Person Other Than Agent 

I, 

Hereby represent and assert that I am entitled to control the disposition of  the remains of
Name of  Next-of-Kin, Other than Person, Print

I further represent that I am the person having priority to control the disposition in accordance with subdivision 2 of  
Section 4201 of  the NYS Health Law. The order of  priority set forth in subdivision 2 of  Section 4201 of  the NYS Health 
Law is the following:

Signtaure of  Person other than Agent Date:

Name of  Decedent

Person designated in written instrument;
Spouse;
Domestic Partner;
Any child 18 or older;
Any parent
Any brother or sister 18 or older;
Authorized guardian;
Person 18 or older now eligible to receive an estate distribution, in the following order:

Grandchildren;
Great-Grandchildren;
Nieces and Nephews;
Grand Nieces and Grand Nephews;
Grandparents;
Aunts and Uncles;
First Cousins;
Great-Grandchildren of Grandparents;
Second Cousins;
Fiduciary;
Close friend or other relatives who is reasonably familiar with the decedent’s wishes (Including his or her religious 
or moral beliefs, when no one higher on this list is available, willing or competent to act; (NOTE: this person must 
complete an “At-Need Written Statement of person having the right to Control Disposition” Form.)
Public Administrator (or the same official in a county not having a public administrator); or, anyone willing to act 
on behalf of the decedent who completes the “At-Need Written Statement” form.

I also have no Knowledge that decedent executed a will containing directions for the disposition of  his or her remains, or 
designated an agent by executing a written instrument pursuant to Section 4201 of  the New York State Public Health Law. 
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