ROBERT L. EHRLICH, JR., Governor Ch. 522

THIS PERSON:
NAME:

ADDRESS:

TELEPHONE NUMBERS:

(HOME AND CELL)

PART HI IV: SIGNATURE AND WITNESSES

BY SIGNING BELOW, I INDICATE THAT I AM EMOTIONALLY AND MENTALLY
COMPETENT TO MAKE THIS DONATION AND THAT I UNDERSTAND THE PURPOSE AND
EFFECT OF THIS DOCUMENT.

(SIGNATURE OF DONOR) (DATE)

THE DONOR SIGNED OR ACKNOWLEDGED SIGNING THIS DONATION DOCUMENT IN
MY PRESENCE AND, BASED UPON PERSONAL OBSERVATION, APPEARS TO BE
EMOTIONALLY AND MENTALLY COMPETENT TO MAKE THIS DONATION.

(SIGNATURE OF DONOR) (DATE)
TELEPHONE NUMBER(S)
(SIGNATURE OF WITNESS) - . (DATE)
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