AFFIDAVIT OF SURVIVING OF NEXT OF KIN

VENUE


___________________________

ss  		 

___________________________


City


I, _____________________________ being duly sworn according to law, declare that I reside at 
______________________________and that on (Date of Death) ____________, (Name of Deceased) _____________________________________had permanent legal residence at ___________________________.  I am the (relation) _________________________ of (Name of Deceased) ____________________________, and as such, am the legal next-of-kin, and I am entitled to receive the decedent’s estate.  
I desire the remains of the decedent to be: _______________________________________________ __  ____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________.

To the best of my knowledge, __________________________ did/did not have a will or trust specifying the disposition of his or her estate and/or remains.


                                                NAME (S) OF SURVIVORS, IN ORDER OF KINSHIP

Please insert the names of living relatives in the following order of the relationship: surviving spouse, children, father and/or mother, brothers and/or sisters:

	Name 
	Address
	Date/place of birth
	Relationship


	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(continue on separate sheet, if required)


                                                                                                                          ___________________________
                                                                                                                                        (Signature of Affiant)
                                                                                                                                    
   (Type name of affiant)              
                                                                                                                                              
  (Date)



Subscribed and sworn to before me by ___________________________________ at _______________

                                                                                
 ___________________ on ______________________.
                (Address)                                  (Date)



                                                                                                _________________________________________
                                                                                                (Signature/Title of Notary Public)


 

