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UNSIGNED DRAFT — facts and recipient requirements remain subject to review.
Statement context
Affiant: [AFFIANT NAME]
Contact or service address: [AFFIANT ADDRESS]
Document preparation date: [DATE]
Jurisdiction and intended recipient: [JURISDICTION AND INTENDED RECIPIENT]
Purpose: [PURPOSE OF THIS AFFIDAVIT]
Capacity and knowledge
Selected role: Individual — own knowledge
[RELATIONSHIP CAPACITY AND AUTHORITY]
Basis of knowledge and limitations: [HOW DO YOU KNOW THE FACTS]
Facts stated by the affiant
[NUMBERED FACTS ONE FACT PER PARAGRAPH]
Details identified
Decedent: [DECEDENT S FULL LEGAL NAME]
Date of birth: [DATE]
Date of death: [DATE]
Place of death: [PLACE OF DEATH CITY STATE]
Permitted identifier supplied: [LAST FOUR DIGITS OF DECEDENT S]
Affiant relationship: [AFFIANT S RELATIONSHIP TO DECEDENT]
Asset or account identified: [ASSET ACCOUNT BEING CLAIMED OR TRANSFERRED]
Death evidence and claimed authority
[DEATH EVIDENCE AND CLAIMED AUTHORITY]
Use a certified death record when required. This statement alone does not establish a right to receive estate property or account proceeds.
Exhibits and recipient procedure
Exhibit inventory and actual attachment status: [EXHIBIT INVENTORY AND ACTUAL ATTACHMENT STATUS]
Procedure, required forms and remaining steps: [RECIPIENT REQUIREMENTS AND EXECUTION REVIEW]
Intended signing location: [INTENDED SIGNING CITY AND COUNTRY]
US state, if applicable: [STATE]; County, if applicable: [COUNTY OF INTENDED SIGNING IF APPLICABLE]
No signature or notarial certification is included in this working draft. Complete the facts and procedure review before preparing it for execution.
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