AFFIDAVIT OF HEIRSHIP 


I ____________________________________________________________________ ("Affiant"), residing at: 

______________________________________________________________________, duly sworn, and state: 
  
I am over the age of eighteen years and have personal knowledge of the following facts. I knew

_____________________________________________(“Decedent)”, who died on _______________ (date), 

from _______________ to _______________ (range) and was my ________________________(relationship). 

Place of death was _________________________________________________________________(location).
  
______________________________________ (“Decedent)” left the following items of personal property and 

did _____ or did not _____ leave a Last Will and Testament: 
  
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

held by ________________________________________________ valued at $________________________.
  
At the time of death, ________________________________________'s marital status/history was as follows: 
  
_____________________________________(single/divorced/married). 
  
At the time of death, _________________________________________'s sole surviving heirs were as follows: 
  

__________________________________________________, ___________________________(relationship)

__________________________________________________, ___________________________(relationship)

__________________________________________________, ___________________________(relationship)

__________________________________________________, ___________________________(relationship)













 
I declare that, to the best of my knowledge and belief the information herein is true, correct, and complete as of 

_______________, the date I affixed my signature to this Affidavit. 
 

____________________________________________________________________ Affiant Signature 


STATE OF _________________, COUNTY OF _________________, ss: 
 
_________________________________ 
Notary Public 

  						_________________________________ 
Title (and Rank) 
My commission expires _____________ 
  
