
Thank you for choosing to share your life with others through organ and tissue donation. As a member of 
The Living Bank, the nation's oldest and largest organ and tissue registry, you show your commitment to 
giving the greatest gift of all… the gift of life.

Please complete the form below, printout and mail to:

 The Living Bank
 P.O. Box 6725
 Houston, TX  77265–6725

When The Living Bank receives your form, a donor card will be sent to you which should be carried at all 
times. This form and the card are legal documents in all 50 states under the Uniform Anatomical Gift Act 
and similar laws. 

You must sign the form and have it witnessed by two persons of legal age. Your next of kin is preferred  
as a witness, to make sure he/she knows of your decision. If you are under 18, a parent or legal guardian 
must sign. 

Federal law prohibits any payment or charge to you for signing this form and any payment or charge to 
you or any other entity for your donated organs.

Thanks for becoming a donor.

In the hope that I may help others, I hereby make this anatomical gift, if medically acceptable, to take  
effect upon my death. The words and marks below indicate my desires.

 Any needed organs and tissues.   Only the organs and tissues listed below.

___________________________________________________________________
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Donor’s Signature _____________________________________  

Date Signed _________________________________________

Witness 1 ___________________________________________  

Witness 2 _______________________________________

        Donor Registration Form

Donor Name ____________________________________   Date of Birth ___________________    

Address ________________________________________   City __________________________      

State __________________________________________   Zip Code_______________________     

Phone __________________________________________   E-mail_________________________      

Driver’s License No. _______________________________   State Issued____________________   

Next of Kin _____________________________________   Relationship ____________________   

Address ________________________________________   City __________________________      

State __________________________________________   Zip Code_______________________     

Phone _________________________________________

Ethnicity:       African-American         Hispanic         Caucasian         Asian Other  
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