Georgia Department of Human Resources

Division of Family and Children Services


MAO Burial Designation Form









Reply Attention:

A/R Name: ______________________________

_______________________County DFCS
AU Number: ____________________________

___________________________________









___________________________________









Attn: _______________________________

The following resources are designated for my burial:

	Type
	Company Name
	Account #, Policy #, etc. 
	Amount
	Date Designated

	1. _____________
	__________________________
	___________________
	_______
	_________

	2. _____________
	__________________________
	___________________
	_______
	_________

	3. _____________
	__________________________
	___________________
	_______
	_________

	4. _____________
	__________________________
	___________________
	_______
	_________

	5. _____________
	__________________________
	___________________
	_______
	_________

	6. _____________
	__________________________
	___________________
	_______
	_________

	7. _____________
	__________________________
	___________________
	_______
	_________


I understand that any excluded burial assets which are used for other purposes will be treated as income to me in the month following the month it is determined that the excluded assets were used for a purpose other than burial.

______________________________________________

_______________________________

Client’s Signature or Responsible Relative’s Signature if Client is Incapable

Date

______________________________________________

_______________________________

Witness








Date

Form 985 (R. 04/04)


