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AFFIDAVIT OF HEIRSHIP WORKSHEET 
  

PART I - DECEDENT INFORMATION 
 

A) Name of Decedent: _______________________________________________________ 
B) Date of Death: ___________________________________________________________ 
C) Place of Death: ___________________________________________________________ 
D) Address of Decedent’s Residence at Time of Death: _____________________________ 

________________________________________________________________________ 

E) Did Decedent leave a will: Yes: ____  No: ____ 
F) Are there any unpaid debts the Decedent left at the time of their death: Yes: ____ No:____ 

________________________________________________________________________ 

________________________________________________________________________ 

G) Are there any unpaid inheritance taxes Decedent left at the time of their death:  
Yes: ___ No: ___ 

________________________________________________________________________ 

________________________________________________________________________ 

H) List any real property Decedent owned an interest in:  

Address of Property Ownership Interest 
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I) Number of times Decedent was Married: _________ 

Name Date of 
Birth 

Date of 
Marriage  

Status of 
Marriage 

Current Address Date and Place 
of Death  

      

      

      

      

 

J) Number of Children Decedent had: _________ 

Name Date of Birth Name of Other 
Parent  

Current Address Date of Death  
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K) Number of Children Decedent adopted or took into their home to raise: _________ 

Name Date of Birth Current Address Date of Death  
    

    

    

    

 

L) If Decedent was not survived by descendants, please provide the following information 
about Decedent’s parents: 
 

1. Name of Decedent’s Mother: _______________________________ 
Date of Birth: ___________________________________________ 
Current Address or Date of Death: ___________________________ 
_______________________________________________________ 
 

2. Name of Decedent’s Father: ________________________________ 
Date of Birth: ____________________________________________ 
Current Address or Date of Death: ___________________________ 
_______________________________________________________ 
 

M) If Decedent was not survived by descendants or by both mother and father, please provide 
the following information about Decedent’s siblings: 

Name Date of Birth Current Address Date of Death  
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N) Do you know any other person with knowledge about Decedent, identities of Decedent’s 
children, parents, or siblings, please provide information below: _____________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

  
PART II - AFFIANT DATA 

 

Affiant 1: 

Name: __________________________________________ Telephone Number: _____________ 

Address: ______________________________________________________________________ 

______________________________________________________________________________ 

First date of meeting Decedent: _____________ Last date of knowing Decedent: ______________ 

Relationship to Decedent: ___________________________________ 

Affiant 2: 

Name: __________________________________________ Telephone Number: _____________ 

Address: ______________________________________________________________________ 

______________________________________________________________________________ 

First date of meeting Decedent: _____________ Last date of knowing Decedent: ______________ 

Relationship to Decedent: ___________________________________ 

 

 

 

 


