
Page 1 of  2

BEFORE THE CIRCUIT COURT OF ____________________________________________

APPLICATION TO REQUEST THE CIRCUIT COURT TO
DECLARE AN ESTRANGED RELATIONSHIP,

FOR THE PURPOSES OF FINAL DISPOSITION OF A DECEASED HUMAN BODY

I, ______________________________________, hereinafter “Applicant,” do hereby make
Full Name

application to the Circuit Court, requesting that __________________________________ be
                           Full Name of alleged estranged person

declared estranged at the time of death from a deceased person, __________________________,
               Full Name of Deceased

who died on ________________________, for the purposes of the final disposition of the deceased
                                                               Date of Death
person listed above.

The allegedly estranged person listed above is currently the qualified authorized

representative who has the control and duty for final disposition of the deceased person listed above.

This application is being filed in accordance with West Virginia Legislative Rule 6CSR1,

§6-1-24.3.  In reviewing the circumstances of this matter, I ask the Circuit Court to consider if the

relationship was characterized by mutual enmity, hostility, or indifference, in accordance with  West

Virginia Legislative Rule 6CSR1, §6-1-24.3.

Should the Circuit Court determine that the relationship was estranged, I request the Circuit

Court to pass the right of final disposition to the authorized representative(s) in the next degree of

relationship, pursuant to West Virginia Legislative Rule 6CSR1, §6-1-24.3.

Attached is the contact information of the allegedly estranged person and persons in the next

degree of relationship, and their addresses and phone numbers.
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Dated this __________________________ Day of __________________________, 200__.

____________________________________
Print Name

____________________________________ ____________________________________
Signature Mailing Address

____________________________________ ____________________________________
Relationship to Deceased Person Street Address

____________________________________ ____________________________________
Day Time Telephone City, State, Postal Code


