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AFFIDAVIT OF HEIRSHIP  

AFFIDAVIT	
  OF	
  HEIRSHIP	
  	
  
INFORMATION	
  FORM	
  

1. Name of Deceased:  _______________________________________________ (Deceased)  
  

 
2. Name of 2 people who are personally familiar with the family and marital history of 

Deceased.   
 
  a) _______________________________________________ (Person 1) 
 
  b) _______________________________________________ (Person 2) 
 
3.  Explain how each person knew the Deceased and include how long each person knew the 

Deceased:  
 
a) Explanation for Person 1:   

 
   
 
    

b) Explanation for Person 2:   
 

 
 
 

 
4. Information for the Deceased: 
 
 a) Date of Birth:   ____________________________________ 
 
 b) Date of Death:   ____________________________________ 
 
 c) City and State of Birth: ____________________________________ 
 
 d) City and State of Death: ____________________________________ 
  
 e) Age at time of Death:  ____________________________________ 
 
 f) Did the Deceased have a Will?  ____________________________________  
 
 
 
5. Marital History of Deceased: 
 

a) How many times was Deceased married: ________________________________ 
 

b) Names of Spouse(s):   
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i) _______________________________________________ (Spouse 1) 

 
  ii) _______________________________________________ (Spouse 2) 
 

c) Dates of Marriage: 
 

a. _______________________ to Spouse 1 
 

b. _______________________ to Spouse 2 
 
 

d) Spouse 1 Information: 
 

a.    Date of Death, if applicable:   __________________________________ 
 
b. City and State of Death:  __________________________________ 
 

e)   Spouse 2 Information:  
 

a.    Date of Death, if applicable:   __________________________________ 
 
b. City and State of Death:  __________________________________ 

 
6. Deceased’s children: 
 

a)  _____________________________________________________ (Child 1) 
 

a. Birth Date:     _________________________________________ 
b. Name of other parent _________________________________________ 
c. Current Address: 

______________________________________________ 
         ______________________________________________ 

______________________________________________ 
 

d. Name of children of Child 1. 
 

i. _______________________________________ 
 

ii. _______________________________________ 
 
 
 

 
b)  _____________________________________________________ (Child 2) 
 

a. Birth Date:     _________________________________________ 
b. Name of other parent _________________________________________ 
c. Current Address: 

______________________________________________ 
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         ______________________________________________ 
______________________________________________ 

 
d. Name of children of Child 2. 
 

i. _______________________________________. 
ii. _______________________________________. 

 
 

c)  _____________________________________________________ (Child 3) 
 

a. Birth Date:     _________________________________________ 
b. Name of other parent _________________________________________ 
c. Current Address: 

______________________________________________ 
         ______________________________________________ 

______________________________________________ 
 

d. Name of children of Child 3. 
 

i. _______________________________________ 
ii. _______________________________________ 

 
 

d)  _____________________________________________________ (Child 4) 
 

a. Birth Date:     _________________________________________ 
b. Name of other parent _________________________________________ 
c. Current Address: 

______________________________________________ 
         ______________________________________________ 

______________________________________________ 
 

d. Name of children of Child 4. 
 

i. _______________________________________ 
ii. _______________________________________ 

 
 

7. Did the Deceased adopt additional children:  ________________________________ 
 
8. Did the Deceased take any more children into Deceased’s home or raise any other 

children?  ________________________________ 
 
9. Has there been an administration of Deceased’s estate:  __________________________ 
 
10. Did Deceased have any unpaid debts?  ______________________________ 
 
11. Were there any unpaid Estate taxes owed by Deceased’s estate?  ________________  
          (None, or list taxes) 
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  a. If there are unpaid Estate or Inheritance Taxes, please list: 

 
______________________________________________ 

          
______________________________________________ 
 
______________________________________________ 

 
12. Deceased owned an interest in the following described real estate at the time of his/her 
death: 
 
  a. Address: ________________________________________________ 
 
  b. Legal Description of real estate: 
 
    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
THIS FORM DOES NOT CONSTITUTE A RECORDABLE DOCUMENT 
AND IS FOR INFORMATIONAL PURPOSES ONLY. 
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