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[Your Name] 
[Your Address] 
[City, State, ZIP Code] 
[Email Address] 
[Phone Number] 
 
[Date] 
 
AFFIDAVIT OF HEIRSHIP 
 
I, [Your Name], of [Your Address], being of sound mind and legal capacity, do hereby make oath 
and affirm the following statements under penalty of perjury: 
 
1. I am over the age of 18 and have personal knowledge of the matters stated herein. 
 
2. I am submitting this Affidavit of Heirship as a disinterested party to establish the rightful heirs 
and their respective shares in the estate of [Decedent's Full Name], who passed away on [Date 
of Death], domiciled in [City/County, State]. 
 
3. The decedent, [Decedent's Full Name], did not leave a valid last will and testament. 
 
4. The following individuals are the lawful heirs of the decedent and are entitled to inherit their 
respective shares in the estate: 
    
   Name                 Relationship to Decedent          Share/Percentage 
 
   [Heir 1 Name]        [Relationship to Decedent]        [Share/Percentage] 
   [Heir 2 Name]        [Relationship to Decedent]        [Share/Percentage] 
   [Heir 3 Name]        [Relationship to Decedent]        [Share/Percentage] 
   [Heir 4 Name]        [Relationship to Decedent]        [Share/Percentage] 
   [Heir 5 Name]        [Relationship to Decedent]        [Share/Percentage] 
 
5. I further affirm that the information provided in this Affidavit of Heirship is true and accurate 
to the best of my knowledge. 
 
6. I understand that this Affidavit of Heirship may be relied upon by interested parties, including 
courts, attorneys, and other relevant entities involved in the estate administration process. 
 
7. I am aware that any false statement or misrepresentation in this Affidavit of Heirship may 
result in legal consequences. 
 
[Your Name] 
[Signature] 
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Sworn and subscribed before me this ____ day of ____________, 20____. 
 
__________________________________ 
Notary Public 
[Notary Seal/Stamp] 


