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FIRST WITNESS
Print Name: ______________________________________________________________________________
Address: ______________________________________________________________________________
Signature of Witness: ________________________________________ Date: ________________________
SECOND WITNESS
Print Name: ______________________________________________________________________________
Address: ______________________________________________________________________________
Signature of Witness: ________________________________________ Date: ________________________

(5.4) ADDITIONAL STATEMENT OF WITNESSES: At least one of the above witnesses must also sign the
following declaration:
I further declare under penalty of perjury under the laws of California that I am not related to the individual
executing this advance directive by blood, marriage, or adoption, and to the best of my knowledge, I am
not entitled to any part of the individual’s estate on his or her death under a will now existing or by opera-
tion of law.

Signature of Witness: ______________________________________________________________________
Signature of Witness: ______________________________________________________________________

Part 6  —  Special Witness Requirement if in a Skilled Nursing Facility

(6.1)  The patient advocate or ombudsman must sign the following statement:
STATEMENT OF PATIENT ADVOCATE OF OMBUDSMAN
I declare under penalty of perjury under the laws of California that I am a patient advocate or ombudsman
as designated by the State Department of Aging and that I am serving as a witness as required by section
4675 of the Probate Code:

Print Name:___________________________________ Signature: ________________________________
Address: _________________________________________________________ Date: _________________

Certificate of Acknowledgement of Notary Public (Not required if signed by two witnesses)
State of California, County of ___________________________________________ On this ________ day of
___________________________ , _____________ , before me, the undersigned, a Notary Public in and for
said State, personally appeared _____________________________________ , personally known to me or
proved to me on the basis of satisfactory evidence to be the person whose name is subscribed to the
within instrument, and acknowledged
to me that he/she executed it.

WITNESS my hand an official seal.

Signature______________________________________

Seal

Excerpted from: http://www.ag.ca.gov/consumers/pdf/AHCDS1.pdf
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