
REVOCATION   LIVING WILL DIRECTIVE  

I,  ___________________________________________________________________,

Declarant,  having  executed  a  Living  Will  Directive  on  the  ________  day  of

________________________, 20____. 

KRS 311.627 provides that a directive made pursuant to KRS 311.623 may be revoked

by:

(a) A writing declaring an intention to revoke, which writing shall be signed and

dated by the grantor;

(b)  An  oral  statement  of  intent  to  revoke  made  by  a  grantor  with  decisional

capacity in the presence of two (2) adults, one (1) of whom shall be a health care

provider; or

(c) Destruction of the document by the grantor or by some person in the grantor's

presence and at the grantor's direction.

This is my written revocation as indicated above of my Declaration and is provided to all

persons to whom I have provided a copy of my that Declaration.

DATED this the _________ day of ______________________________, 20____.

Signature of Declarant: ____________________________________________________

Printed Name of Declarant: _________________________________________________

Address of Declarant: _____________________________________________________


