
Affidavit of Heirship 
www.oilandgasforms.com

  
Answer all questions indicated; if you do not know 

the answer or are uncertain, state “Unknown.”  

AFFIDAVIT OF HEIRSHIP    

(Name of Affiant), whose address is (Address, City, State), being first duly sworn, 
says that (he/she)

 
was well acquainted with (Name of Decedent)

 
(the “Decedent”) during 

(his/her)

 
lifetime and that (he/she)

 
died at or near (City, State)

 
on (Date)

 
being 

approximately ______ years of age at the time of death.   

This Affidavit is made in connection with the title to the following lands in 
______ County, ______ :  

(Description of Lands)   

The following is a true, correct and complete statement of the family history of 
the Decedent:  

1. How many times was the Decedent married during (his/her) lifetime?  

  

(Give the names and marriage dates of each husband or wife of the Decedent).   

Name:     

 

Date:     

  

2. Was the Decedent married or single at the time of death?    

  

3. If married, is the husband or wife now living?     

  

If now dead, give the date of death:       

  

(NOTE: If husband or wife is now dead, prepare separate affidavit of 
heirship on that deceased person.)  

4. If one or more husbands or wives is dead or divorced, state where and when the 
death or divorce occurred.  

Dead or Divorced:    

 

Date:     

  

Dead or Divorced:    

 

Date:     

   

(Note: Where dead, specify whether or not married to Decedent involved   
in this affidavit at time of death.)  

5. Did Decedent ever have any children, either natural or by adoption?  

   

If so, how many during (his/her) entire lifetime?     

  

6. List names, etc., of ALL children of Decedent:        
Living    

Name of Child

   

Birthdate

 

or dead

 

       Date of Death or Address
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(NOTE:  If any child is now dead, furnish a separate affidavit of heirship on that  
child.)  

7. If Decedent was not

 

survived by a husband or wife, and was not

 

survived by one 
or more children, give the name, etc., of the parents of the Decedent.              

  

(Father)   (Living or Dead) (Date of Death or Address)              

  

(Mother)   (Living or Dead) (Date of Death or Address)   

(NOTE:  If it is necessary to answer question 7, furnish a separate affidavit on 
each deceased parent of the Decedent.)   

8. Did the Decedent leave a will?       

   

NOTE:  If available, furnish copy of will.  

9. Was an administration had on the Decedent’s estate?    

   

Where and when?         

        

Affiant 
Date: 


