
 

State of ____________________ 

County of ____________________ 

Rev. 1348A0D 

SELF-PROVING AFFIDAVIT 

We, ________________________ [Testator] and __________________________________ 

[Witnesses], Testator and witnesses, respectively, whose names are signed to the attached or 

foregoing instrument, being first duly sworn, do hereby declare to the undersigned authority that 

the Testator signed and executed the instrument as the Testator’s 

______________________________[Title of will / last will and testament / Last will] and that the 

Testator had signed willingly (or willingly directed another to sign for the Testator), and that the 

Testator executed it as the Testator’s free and voluntary act for the purposes therein expressed, 

and that each of the witnesses, in the presence and hearing of the Testator and in the presence of 

each other, signed ______________________________[Title of will / last will and testament / Last 

will] as witness, and that to the best of the witness’ knowledge, the Testator was at that time 

eighteen (18) years of age or older, of sound mind, and under no constraint or undue influence. 

We declare under penalty of perjury under the laws of the State of _________________ that the 

foregoing is true and correct. 

 

____________________________________ 

Testator Signature 

 

 

 

 

 

 

 

 

 

 

First Witness 



 

 

  
Witness Signature Date 

 
Witness Name 

 
Witness Address 

   
City State Zip Code 

 

 

Second Witness 

 

  
Witness Signature Date 

 
Witness Name 

 
Witness Address 

   
City State Zip Code 

 

 

 

 

NOTARY ACKNOWLEDGEMENT 



 

  

State of _________________    ) 

                                                     )           (Seal) 

County of _________________  ) 

  

Subscribed, sworn to and acknowledged before me by ____________________, the testator, 

and subscribed and sworn to before me by __________________________________________, 

witnesses, this _____ day of _______________, 20_____. 

 

____________________________________ 

Signature 

  

____________________________________ 

Notary Public 

My Commission Expires: ______________ 


