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FROM:

OF THE CITY OF
IN THE STATE Of 
REGARDING: ESTATE OF

I MAKE OATH AND SAY THAT:

1. The above-named deceased died on
2. The above-named deceased died without a Will
3. My relationship to the deceased is
4. I will be applying as Estate Trustee for the estate

Sworn before me at the City of 
In the State of
on

____________________________________________________

For taking affidavits in and for the State of

____________________________________________________

(Personal Representative /
Estate Trustee)
(City)
(State)

(Name of Deceased)

(Date of Death)

(Relationship)

(City)
(State)
(Date)

(Signature of Commissioner)
(Commissioner)
(State)

(Signature of Personal 
Representative /
Estate Trustee)
(Personal Representative /
Estate Trustee)
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