Harris County, Texas Forms: Organ Donation, Disposition of Remains, and Funeral Instructions
For a person residing in Houston / Harris County, Texas
Important Texas / Harris County note: Harris County does not appear to have a separate county-specific organ donation or remains-disposition statute. These forms are drafted for use by a Harris County resident under Texas law, especially Texas Health and Safety Code Chapters 691, 692A, and 711. Ask a Texas attorney or funeral professional whether any additional formalities are appropriate for your situation.
Key legal references: Texas Health and Safety Code Chapter 692A covers anatomical gifts; Chapter 691 covers donation of bodies/anatomical specimens; and Section 711.002 covers a written appointment of an agent to control disposition of remains. The Texas Funeral Service Commission provides an Appointment for Disposition of Remains form. Donate Life Texas is the official Texas donor registry for organ, eye, and tissue donation.
Security/storage note: Store signed originals with your estate documents and give copies to your medical power of attorney agent, executor, funeral home, and the person appointed to control disposition of remains.
Form 1: Texas Organ, Eye, and Tissue Donation Wishes
	Item
	Information

	Full legal name
	____________________________________________________________

	Date of birth
	________________________

	Houston / Harris County address
	____________________________________________________________

	Phone / email
	____________________________________________________________

	Texas driver license / ID donor status
	☐ Donor status shown on Texas driver license/ID    ☐ Not shown    ☐ Unsure

	Donate Life Texas registration
	☐ Registered    ☐ Not registered    ☐ Unsure    Registration details/location: ______________________________

	Emergency contact
	Name: __________________________ Phone: __________________________


Donation preference:
☐ I wish to make an anatomical gift of any needed organs, eyes, and tissues for transplantation, therapy, research, and/or education as permitted by Texas law.
☐ I wish to donate only the following organs, eyes, or tissues: ________________________________________________
☐ I do not wish to donate organs, eyes, or tissues.
☐ I want my agent/family to follow my Donate Life Texas registry status.
☐ I want my medical power of attorney agent to be informed of and support these wishes, unless prohibited by my medical power of attorney or other record.
Whole body donation / donation to science:
☐ I have not arranged whole body donation.
☐ I have arranged or intend to arrange whole body donation directly with the following program: ______________________________
Program contact / phone / location of documents: ________________________________________________________________
Alternate disposition plan if whole body donation is unavailable or declined: __________________________________________
Limitations, religious/cultural considerations, or additional directions:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
	Item
	Information

	Medical power of attorney agent
	Name: __________________________ Phone: __________________________

	Executor / personal representative
	Name: __________________________ Phone: __________________________

	Person appointed for remains
	Name: __________________________ Phone: __________________________


Signature: ____________________________________    Date: ____________________
Witness / notary, if advised by attorney: ________________________________________________


Form 2: Texas Appointment of Agent to Control Disposition of Remains
Adapted for Harris County resident; based on Texas Health and Safety Code § 711.002 concepts
	Item
	Information

	Full legal name of principal
	____________________________________________________________

	Current address
	____________________________________________________________

	County where signed
	Harris County, Texas


Appointment: I, the person named above, being of sound mind, willfully and voluntarily make known my desire that, upon my death, the disposition of my remains shall be controlled by the agent named below, in accordance with Texas Health and Safety Code Section 711.002, and, with respect to that subject only, I appoint such person as my agent. Decisions made by my agent regarding the disposition of my remains, including cremation if selected or authorized below, shall be binding to the extent permitted by Texas law.
	Item
	Information

	Primary agent
	Full legal name: __________________________ Address: __________________________ Phone: __________________________

	First successor agent
	Full legal name: __________________________ Address: __________________________ Phone: __________________________

	Second successor agent
	Full legal name: __________________________ Address: __________________________ Phone: __________________________


Special directions limiting or guiding my agent:
Preferred final disposition: ☐ Burial ☐ Cremation ☐ Entombment ☐ Placement in niche ☐ Whole body donation if prearranged ☐ Other: __________________
Preferred funeral home / crematory: ________________________________________________________________
Prepaid funeral or cremation plan: ☐ Yes ☐ No    Provider/location: ______________________________
Cemetery / mausoleum / columbarium: ________________________________________________________________
Burial plot / niche / deed information: ____________________________________________________________
If cremated, instructions for ashes: ________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Duration: This appointment becomes effective upon my death.
Prior appointments revoked: I revoke any prior appointment of any person to control the disposition of my remains, except as otherwise required by law.
Reliance: A cemetery organization, crematory, funeral director, embalmer, funeral establishment, hospital, or other person or entity receiving a copy of this document may rely on it until actual notice of modification or revocation is received.
Principal signature: ____________________________________    Date: ____________________
State of Texas
County of Harris
This document was acknowledged before me on ____________________, 20____, by ____________________________________.
Notary Public Signature: ____________________________________
Printed Name: ____________________________________    My commission expires: ____________________
Agent acceptance before acting:
I accept the appointment and agree to carry out the principal’s instructions to the extent permitted by Texas law.
Primary agent signature: ____________________________________    Date: ____________________
Successor agent signature: ____________________________________    Date: ____________________


Form 3: Harris County, Texas Funeral and Memorial Instructions
	Item
	Information

	Full legal name
	____________________________________________________________

	Houston / Harris County address
	____________________________________________________________

	Date prepared / updated
	________________________

	Person to coordinate arrangements
	Name: __________________________ Phone: __________________________

	Funeral home / provider
	Name: __________________________ Phone: __________________________


Type of service preferred:
☐ Funeral service
☐ Memorial service
☐ Graveside service
☐ Celebration of life
☐ Religious service
☐ Private family service only
☐ No service
☐ Other: ______________________________________________________________________
Service preferences:
	Item
	Information

	Preferred location in/near Harris County
	____________________________________________________________

	Clergy / officiant / speaker
	____________________________________________________________

	Music / hymns / readings
	____________________________________________________________

	People to speak or participate
	____________________________________________________________

	Flowers or donations
	☐ Flowers acceptable ☐ In lieu of flowers, donations to: ______________________________

	Military honors / veteran status
	☐ Yes ☐ No    Branch/service details: ________________________________________

	Photo/video/slideshow wishes
	____________________________________________________________

	Reception/gathering wishes
	____________________________________________________________


Obituary information:
Preferred name to use: ___________________________________________________________
Place of birth / important biographical details: ____________________________________
Family members to list: __________________________________________________________
Organizations, schools, employers, service, or achievements: _________________________
Preferred photo location: _________________________________________________________
Newspaper / website / social media preferences: _____________________________________
People or organizations to notify:
Name/organization: __________________________ Phone/email: __________________________
Name/organization: __________________________ Phone/email: __________________________
Name/organization: __________________________ Phone/email: __________________________
Name/organization: __________________________ Phone/email: __________________________
Name/organization: __________________________ Phone/email: __________________________
Name/organization: __________________________ Phone/email: __________________________
Name/organization: __________________________ Phone/email: __________________________
Name/organization: __________________________ Phone/email: __________________________
Additional personal wishes or messages to family:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Signature: ____________________________________    Date: ____________________

Prepared for a Houston/Harris County, Texas resident. Review with a Texas attorney or funeral professional before signing if legal enforceability is important. Last updated: 14 May 2026.
