OKLAHOMA ADVANCE DIRECTIVE WITNESS REQUIREMENTS GUIDE

This guide is provided to assist in the proper execution and witnessing of an Oklahoma Advance Directive for Health Care. It is not a substitute for legal advice. Consult an attorney if you have questions.

SECTION

1. PURPOSE OF THIS GUIDE
1.1 This guide explains the witness requirements for a valid Oklahoma Advance Directive for Health Care under Title 63, Section
3101.1 et seq. of the Oklahoma Statutes.
1.2 An Oklahoma Advance Directive must be signed by the declarant and either witnessed by two competent adult witnesses or acknowledged before a notary public.
1.3 This guide focuses specifically on the witness option. If you choose the notary option, witnesses are not required, but a notary public must complete the notarial acknowledgment.

SECTION

2. DECLARANT INFORMATION
2.1 Declarant Full Legal Name: [DECLARANT FULL LEGAL NAME]
2.2 Declarant Date of Birth: [DECLARANT DATE OF BIRTH]
2.3 Declarant Address: [DECLARANT STREET ADDRESS]
2.4 Declarant City, State, ZIP: [DECLARANT CITY, STATE, ZIP]
2.5 Date of Execution of Advance Directive: [DATE OF EXECUTION]

SECTION

3. WITNESS REQUIREMENTS UNDER OKLAHOMA LAW
3.1 Number of Witnesses Required: Two competent adult witnesses.
3.2 Witness Age Requirement: Each witness must be at least eighteen (18) years of age.
3.3 Witness Competency Requirement: Each witness must be of sound mind and competent to testify in a court of law.
3.4 Prohibited Witnesses: The following persons may NOT serve as witnesses to an Oklahoma Advance Directive:

3.4.1 The person who is appointed as the health care proxy or agent under the Advance Directive.

3.4.2 Any person related to the declarant by blood, marriage, or adoption.

3.4.3 Any person who would be entitled to any portion of the declarant's estate upon the declarant's death under any will or by operation of law.

3.4.4 Any person who is directly financially responsible for the declarant's medical care.

3.4.5 Any person who is an employee, administrator, or operator of a health care facility in which the declarant is a patient or resident, unless that person is a chaplain or social worker.
3.5 Witness Presence Requirement: Both witnesses must be present at the same time when the declarant signs the Advance Directive or acknowledges the declarant's signature on the Advance Directive.
3.6 Witness Signature Requirement: Each witness must sign the Advance Directive in the presence of the declarant and in the presence of the other witness.

SECTION

4. WITNESS ATTESTATION CLAUSE
4.1 The following attestation clause should appear on or be attached to the Oklahoma Advance Directive:
4.2 We, the undersigned witnesses, hereby attest that the declarant, [DECLARANT FULL LEGAL NAME], signed this Advance Directive for Health Care in our presence, or acknowledged the declarant's signature on this Advance Directive in our presence, and that the declarant appears to be of sound mind and under no duress, fraud, or undue influence.
4.3 We further attest that we are each eighteen (18) years of age or older, are competent to testify in a court of law, and are not prohibited from serving as witnesses under Oklahoma law.
4.4 We further attest that we are not related to the declarant by blood, marriage, or adoption, are not entitled to any portion of the declarant's estate, are not directly financially responsible for the declarant's medical care, and are not the declarant's appointed health care proxy or agent.

SECTION

5. WITNESS ONE INFORMATION AND SIGNATURE
5.1 Witness One Full Legal Name: [WITNESS ONE FULL LEGAL NAME]
5.2 Witness One Street Address: [WITNESS ONE STREET ADDRESS]
5.3 Witness One City, State, ZIP: [WITNESS ONE CITY, STATE, ZIP]
5.4 Witness One Date of Birth: [WITNESS ONE DATE OF BIRTH]
5.5 Witness One Telephone Number: [WITNESS ONE TELEPHONE NUMBER]
5.6 Witness One Signature: [WITNESS ONE SIGNATURE]
5.7 Witness One Date of Signature: [WITNESS ONE DATE OF SIGNATURE]

SECTION

6. WITNESS TWO INFORMATION AND SIGNATURE
6.1 Witness Two Full Legal Name: [WITNESS TWO FULL LEGAL NAME]
6.2 Witness Two Street Address: [WITNESS TWO STREET ADDRESS]
6.3 Witness Two City, State, ZIP: [WITNESS TWO CITY, STATE, ZIP]
6.4 Witness Two Date of Birth: [WITNESS TWO DATE OF BIRTH]
6.5 Witness Two Telephone Number: [WITNESS TWO TELEPHONE NUMBER]
6.6 Witness Two Signature: [WITNESS TWO SIGNATURE]
6.7 Witness Two Date of Signature: [WITNESS TWO DATE OF SIGNATURE]

SECTION

7. DECLARANT ACKNOWLEDGMENT OF WITNESSING
7.1 I, [DECLARANT FULL LEGAL NAME], declare that I have read or had read to me the foregoing Advance Directive for Health Care, that I understand its contents, and that I have signed it in the presence of the two witnesses named above, or that I have acknowledged my signature on this Advance Directive in their presence.
7.2 Declarant Signature: [DECLARANT SIGNATURE]
7.3 Declarant Date of Signature: [DECLARANT DATE OF SIGNATURE]

SECTION

8. OPTIONAL NOTARY ACKNOWLEDGMENT IN LIEU OF WITNESSES
8.1 If the declarant chooses to use a notary public instead of two witnesses, the following notarial acknowledgment must be completed and the witness sections above may be left blank.
8.2 State of Oklahoma
8.3 County of [COUNTY NAME]
8.4 This Advance Directive for Health Care was acknowledged before me on [NOTARY DATE] by [DECLARANT FULL LEGAL NAME], who is personally known to me or who produced [IDENTIFICATION TYPE] as identification.
8.5 Notary Public Signature: [NOTARY PUBLIC SIGNATURE]
8.6 Notary Public Printed Name: [NOTARY PUBLIC PRINTED NAME]
8.7 My Commission Expires: [NOTARY COMMISSION EXPIRATION DATE]
8.8 Notary Seal: [NOTARY SEAL]

SECTION

9. INSTRUCTIONS FOR COMPLETING THIS GUIDE
9.1 Complete Section 2 with the declarant's information.
9.2 Review Section 3 to ensure both chosen witnesses meet all legal requirements.
9.3 Have both witnesses complete Sections 5 and 6 in the presence of the declarant and each other.
9.4 Have the declarant complete Section 7 in the presence of both witnesses.
9.5 If using a notary instead of witnesses, complete Section 8 and omit Sections 5, 6, and

7.
9.6 Provide a copy of the completed Advance Directive to the
declarant's physician, health care proxy, and family members as appropriate.

SECTION

10. IMPORTANT LEGAL NOTICES
10.1 This guide is for informational purposes only and does not constitute legal advice.
10.2 Oklahoma law may change. Verify current statutory requirements with an attorney or the Oklahoma Statutes.
10.3 An Advance Directive that does not meet Oklahoma's witness or notary requirements may be invalid and unenforceable.
10.4 If the declarant is a patient or resident in a health care facility, additional restrictions may apply to who may serve as a witness.
10.5 Keep the original signed Advance Directive in a safe place and provide copies to relevant parties.

SECTION

11. DECLARANT AND WITNESS ACKNOWLEDGMENT OF GUIDE RECEIPT
11.1 Declarant Acknowledgment: I acknowledge that I have received and reviewed this Oklahoma Advance Directive Witness Requirements Guide.
11.2 Declarant Signature: [DECLARANT SIGNATURE]
11.3 Date: [DATE]
11.4 Witness One Acknowledgment: I acknowledge that I have received and reviewed this Oklahoma Advance Directive Witness Requirements Guide.
11.5 Witness One Signature: [WITNESS ONE SIGNATURE]
11.6 Date: [DATE]
11.7 Witness Two Acknowledgment: I acknowledge that I have received and reviewed this Oklahoma Advance Directive Witness Requirements Guide.
11.8 Witness Two Signature: [WITNESS TWO SIGNATURE]
11.9 Date: [DATE]
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