
	State of __________ 

	

	AFFIDAVIT OF HEIRSHIP




This affidavit concerns the Heirs of the Estate of __________ (“Decedent”). I, __________, being duly sworn, hereby affirm under penalty of perjury, on this ___ day of ___________, 20___, that:

1. Affiant’s Information:

·  My name is __________________.
·  My date of birth is __________________.
·  I reside at ____________________________________________.

I have personal knowledge of the facts herein and am a disinterested third party. I am not an heir, 
successor, executor, nor do I have an interest in heirship of any heir, successor, or executor of the Decedent’s estate. 

2. Affiant’s Relationship to Decedent: (Check one)

☐ You are a relative of the Decedent. I am related to the Decedent as follows: ________________________.

☐ You are not a relative of the Decedent. I have known the Decedent for ___ years.

3. Decedent's Information:

·  Decedent's Full Name: __________________
·  Date of Birth: __________________
·  Date of Death: __________________
·  Place of Death: ____________________________________________
·  Last Address of Decedent: ____________________________________________

4. Marital History:

☐ The Decedent had NEVER been married.
☐ The Decedent was married to:

·  __________________ [Spouse’s full name], on __________________ [Date of Marriage] in __________________ [Place of Marriage] until (Check one) ☐ the Decedent’s death ☐ Date of Divorce: __________________ ☐ Spouse's Date of Death : __________________.

·  __________________ [Spouse’s full name], on __________________ [Date of Marriage] in __________________ [Place of Marriage] until (Check one) ☐ Date of Divorce: __________________ ☐ Spouse's Date of Death : __________________.

·  __________________ [Spouse’s full name], on __________________ [Date of Marriage] in __________________ [Place of Marriage] until (Check one) ☐ Date of Divorce: __________________ ☐ Spouse's Date of Death : __________________.

·  __________________ [Spouse’s full name], on __________________ [Date of Marriage] in __________________ [Place of Marriage] until (Check one) ☐ Date of Divorce: __________________ ☐ Spouse's Date of Death : __________________.

5. Children of Decedent: The following is a list of all children born to or legally adopted by the Decedent:

·  __________________ [Child’s full name], born on __________________ [Date of Birth], (Check one) ☐ Living ☐ Deceased.

·  __________________ [Child's full Name], born on __________________ [Date of Birth], (Check one) ☐ Living ☐ Deceased.

6. Other Heirs: If the Decedent has no surviving spouse or children, the following persons are the Decedent’s heirs under the laws of descent and distribution:

·  __________________ [Heir's Full Name], __________________ [Relationship to Decedent], residing at ____________________________________________ [Heir's Address].

·   __________________ [Heir's Full Name], __________________ [Relationship to Decedent], residing at ____________________________________________ [Heir's Address].

7. Decedent's Property. To the best of my knowledge, the Decedent died (Check one) ☐ intestate (without a will) ☐ testate (with a will). The property owned by the Decedent at the time of death includes, but is not limited to:
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ [Description of Property, e.g., real estate, personal property, bank accounts].


I, __________________ [Affiant's full name], solemnly swear that the statements made in this Affidavit are true and correct to the best of my knowledge and belief.


______________________________
Affiant Signature

(If applicable)
SIGNATURE(S) OF HEIR(S)

I/we affirm that we are heirs of the Decedent as described above.


______________________________
Heir Signature

_______________
Date


______________________________
Heir Signature

_______________
Date


______________________________
Heir Signature

_______________
Date

NOTARY ACKNOWLEDGMENT

	State of __________ 
	)

	
	)     (Seal)

	County of __________ 
	)




The foregoing instrument was acknowledged before me this _______ day of __________________, 20_____, by the undersigned, __________, who is personally known to me or satisfactorily proven to me to be the person whose name is subscribed to the within instrument.


_____________________________________
Signature


_____________________________________
Notary Public

My Commission Expires: ________________




WITNESS(ES)

I/We, the undersigned, hereby affirm that I/we personally know the Affiant, __________________ [Affiant's full name], and/or had personal knowledge of the Decedent, __________________ [Decedent's full name]. I/We believe the statements made in this Affidavit of Heirship to be true and correct to the best of my/our knowledge. I/We am/are of legal age and not an heir(s) or beneficiary of the Decedent's estate and have no financial interest in the estate.



____________________________________________	________________________
Witness Signature	                                                    Date

____________________________________________
First Witness Name Printed



____________________________________________	________________________
Second Witness Signature	                                       Date

____________________________________________
Second Witness Name Printed



____________________________________________	________________________
Third Witness Signature	                                                    Date

____________________________________________
Third Witness Name Printed
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