
IN THE CIRCUIT COURT FOR THE 14th JUDICIAL CIRCUIT
PROBATE JUDGE

ESTATE OF :_____________________________________  Case No. __________________
AFFIDAVIT OF HEIRS  FOR  INTESTATE CASES rvd 5/2019

1 WHO ARE YOU?
Name                                                  Address

I am not _________   I am _______      related to the decedent as follows:____________________

2 DECEDENT'S SPOUSE AT TIME OF DECEDENT'S DEATH If deceased, give date of death

Name                                                   Address

3 DECEDENT'S BIOLOGICAL AND LEGALLY ADOPTED CHILDREN If deceased, give date of death

1.                                                          Address

2.                                                          Address

3.                                                          Address

4.                                                          Address

5.                                                          Address

Children of the Decedent's deceased child(ren)

1. Grandchild of decedent:                                                Grandchild's deceased parent:

2. Grandchild of decedent::                                                Grandchild's deceased parent:

4 DECEDENT'S PARENTS (if no spouse) If deceased, give date of death

1. Mother                                              Address

2. Father                                               Address

5 DECEDENT'S SIBLINGS (if no spouse) If deceased, give date of death

1.                                                          Address

2.                                                          Address

3.                                                          Address

4.                                                          Address

UNDER PENALTY OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING
AFFIDAVIT OF HEIRS AND THE FACTS STATED THEREIN ARE TRUE

Affiant's Signature: Print Name of Affiant
Affiant's Address:

Subscribed and Sworn before me this______day of _________________20______

State of Florida, County of Bay Notary Signature
or Deputy Clerk

Personally Known (     ) Print, type, or stamp
commissioned name of
Notary or Deputy Clerk

Affiant Produced Identification (      )
Type of ID:
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