
AFFIRMATION
(according to Article 35A, Law 344/1976 as it is valid)

Today, on the ……. of the month of ……. in the year ……., appeared in front of me, the notary 
public ……., resident in ……., at my office, which is situated in ……., the following legally 
competent persons:

a) ……. (name and surname), son/daughter of ……. (father’s name) and ……. (mother’s name), 
……. (capacity), born in ……. (place of birth), in the year ……., resident in ……. (place of residence),
……. (street), ……. (number), holder of the passport/ID card number ……., issued by ……, tax 
number ……., at the tax office ……. (name of the tax office), who will be called from now on for 
brevity the DECLARANT, and 

b) ……. (name and surname), son/daughter of ……. (father’s name) and ……. (mother’s name), 
……. (capacity), born in ……. (place of birth), in the year ……., resident in ……. (place of residence),
……. (street), ……. (number), holder of the passport/ID card number ……., issued by ……, tax 
number ……., at the tax office ……. (name of the tax office), who will be called from now on for 
brevity the ADDRESSEE.

The appeared persons asked me to draw up and sign this deed and declared in front of me by 
their own free will the following:

The declarant stated the following:
“I declare that my wish is after my death to be buried at …………………………………………………………….
………………………………………………………………………………………………………………………………..…………………..
Furthermore, I declare that accordingly to the type of my funeral I wish …..………………………………..
………………………………………………………………………………………………………………………………..…………………..
Regarding the disposal of my ashes I wish ……………………………………………..…………………………………..
………………………………………………………………………………………………………………………………..…………………..
The responsible person for the execution of my above-mentioned wishes shall be ……. (name 
and surname), son/daughter of ……. (father’s name).”

The addressee stated the following: 
“I am aware of the wishes of ……. (name and surname), son/daughter of ……. (father’s name), 
and I accept his/her declaration and assume the obligation to accomplish his/her request.”

Attestation


