
INFORMATION SHEET FOR PREPARATION OF AFFIDAVIT OF HEIRSHIP 

ON ________________________________________________________________ 

NAMES OF TWO DISINTERESTED PERSONS WHO HAVE PERSONAL KNOWLEDGE OF DECEASED'S 

ESTATE.  THESE TWO PERSONS CANNOT BE HEIRS OF DECEASED'S ESTATE NOR CAN THEY BE 

RELATED TO THE FAMILY AND THESE PERSONS MUST BE AVAILABLE TO SIGN THE AFFIDAVIT 

UPON COMPLETION.   

1. _________________________________________________________________________ 

2. _________________________________________________________________________ 

- DATE OF DECEASED'S DEATH: ________________________________________________ 

- CITY, COUNTY, AND STATE IN WHICH DECEASED DIED: 

________________________(City) ___________________ (County), _____________________(State) 

- DECEASED'S BIRTHDATE: ____________________________________________________________ 

- CITY, COUNTY, AND STATE IN WHICH DECEASED WAS BORN:  

_______________________(City) _______________________ (County), __________________(State) 

- DECEASED'S MARRIAGE (YOUR PARENTS): 

 TO WHOM WAS HE/SHE MARRIED: ________________________________________________

 DATE OF MARRIAGE: ____________________________________________________________

 CITY, COUNTY, STATE IN WHICH THE MARRIAGE TOOK PLACE: 

_____________________(City) ___________________(County), ______________________(State) 

  DID THE MARRIAGE END BY DIVORCE OR DECEASED'S DEATH: _____________ 

  IF THE MARRIAGE ENDED BY DIVORCE: 

  DATE OF DIVORCE: _______________________________________________________ 

  CITY, COUNTY AND STATE OF DIVORCE:  

_____________________(City) ___________________(County), ______________________(State) 

NAMES, ADDRESSES AND BIRTHDATES OF CHILDREN (YOUR FULL BROTHER/SISTER) 

BORN TO OR ADOPTED BY DECEASED AND HIS/HER SPOUSE (YOUR PARENTS): 

 ___________________________________  ___________________________________ 

  Name       Birthdate/City, State 

        ___________________________________ 

         Present Mailing Address 

 ___________________________________  ___________________________________ 

  Name       Birthdate/City, State 

        ___________________________________ 

         Present Mailing Address 

 ___________________________________  ___________________________________ 

  Name       Birthdate/City, State 



        ___________________________________ 

         Present Mailing Address 

- WAS DECEASED EVER PREVIOUSLY MARRIED: ________________________________________ 

 IF SO, HOW MANY TIMES WAS HE/SHE MARRIED: _________________________________ 

 TO WHOM WAS HE/SHE MARRIED: _____________________________________________ 

 DID THE MARRIAGE END BY DIVORCE OR DEATH:_________________________________ 

 IF THE MARRIAGE ENDED BY DIVORCE: _________________________________________ 

 DATE OF DIVORCE: __________________________________________________________ 

  CITY, COUNTY AND STATE OF DIVORCE:  

 _____________________(City), ___________________(County), ___________________(State) 

 IF THE MARRIAGE ENDED BY DEATH, THE DATE OF DEATH OF SPOUSE: 

 ____________________________________________________________________________ 

WERE THERE ANY CHILDREN BORN TO OR ADOPTED BY THIS PREVIOUS 

MARRIAGE:___________________________________________________________________ 

 IF SO, NAMES, ADDRESSES AND BIRTHDATES OF CHILDREN BORN TO OR ADOPTED 

 BY THIS PREVIOUS MARRIAGE: 

 ___________________________________  ___________________________________ 

  Name       Birthdate/City, State 

        ___________________________________ 

         Present Mailing Address 

 ___________________________________  ___________________________________ 

  Name       Birthdate/City, State 

        ___________________________________ 

         Present Mailing Address 

 ___________________________________  ___________________________________ 

  Name       Birthdate/City, State 

        ___________________________________ 

         Present Mailing Address 

- Repeat if necessary: 

 TO WHOM WAS HE/SHE MARRIED: _____________________________________________ 

   DID THE MARRIAGE END BY DIVORCE OR  DEATH: ________________________________ 

 IF THE MARRIAGE ENDED BY DIVORCE:  

  DATE OF DIVORCE:  ____________________________________________________    

   CITY, COUNTY AND STATE OF DIVORCE: _____________________(City), 

___________________(County), ______________________(State) 

IF THE MARRIAGE ENDED BY DEATH, THE DATE OF DEATH OF SPOUSE: 

________________________________________________________________________________ 

WERE THERE ANY CHILDREN BORN TO OR ADOPTED BY THIS PREVIOUS MARRIAGE: 

__________________________________________________________________________ 

IF SO, NAMES, ADDRESSES AND BIRTHDATES OF CHILDREN BORN TO OR ADOPTED BY THIS 

PREVIOUS MARRIAGE: 



 ___________________________________  ___________________________________ 

  Name       Birthdate/City, State 

        ___________________________________ 

         Present Mailing Address 

 ___________________________________  ___________________________________ 

  Name       Birthdate/City, State 

        ___________________________________ 

         Present Mailing Address 

 ___________________________________  ___________________________________ 

  Name       Birthdate/City, State 

        ___________________________________ 

         Present Mailing Address 

- WERE THERE ANY CHILDREN BORN TO OR ADOPTED BY DECEASED OUTSIDE OF MARRIAGE: 

_______________________________________________________________________________ 

IF SO, NAMES, ADDRESSES AND BIRTHDATES OF CHILDREN BORN TO OR ADOPTED BY 

DECEASED: 

 ___________________________________  ___________________________________ 

  Name       Birthdate/City, State 

        ___________________________________ 

         Present Mailing Address 

 ___________________________________  ___________________________________ 

  Name       Birthdate/City, State 

        ___________________________________ 

         Present Mailing Address 

 ___________________________________  ___________________________________ 

  Name       Birthdate/City, State 

        ___________________________________ 

         Present Mailing Address 

- HAS THE SURVIVING SPOUSE (YOUR PARENT) REMARRIED SINCE THE DATE OF DECEASED'S 

DEATH: ________________________________________________________________________ 

 IF SO, NAME OF 2
ND

 SPOUSE: ___________________________________________________ 

 DATE OF REMARRIAGE: ________________________________________________________ 

- WAS THE SURVIVING SPOUSE (YOUR PARENT) MARRIED PRIOR TO MARRIAGE TO DECEASED: 

__________________________________________________________________________________ 

 IF SO, TO WHOM WAS HE/SHE MARRIED: __________________________________________

 DID THE MARRIAGE END BY DIVORCE OR DEATH: ___________________________________ 

 IF THE MARRIAGE ENDED BY DIVORCE: 

  DATE OF DIVORCE: _______________________________________________________ 

    CITY, COUNTY AND STATE OF DIVORCE:  

_____________________(City) ___________________(County), ______________________(State) 

IF THE MARRIAGE ENDED BY DEATH, THE DATE OF DEATH OF SPOUSE: 

___________________________________________________________________________________ 



WERE THERE ANY CHILDREN BORN TO OR ADOPTED BY THIS PREVIOUS MARRIAGE: 

__________________________________________________________________________ 

IF SO, NAMES, ADDRESSES AND BIRTHDATES OF CHILDREN BORN TO OR ADOPTED BY THIS 

PREVIOUS MARRIAGE: 

 ___________________________________  ___________________________________ 

  Name       Birthdate/City, State 

        ___________________________________ 

         Present Mailing Address 

 ___________________________________  ___________________________________ 

  Name       Birthdate/City, State 

        ___________________________________ 

         Present Mailing Address 

 ___________________________________  ___________________________________ 

  Name       Birthdate/City, State 

        ___________________________________ 

         Present Mailing Address 

- WERE THERE ANY CHILDREN BORN TO OR ADOPTED BY SURVIVING SPOUSE (YOUR PARENT) 

OUTSIDE OF MARRIAGE: __________________________________________________________ 

IF SO, NAMES, ADDRESSES AND BIRTHDATES OF CHILDREN BORN TO OR ADOPTED BY 

SURVIVING SPOUSE (YOUR PARENT): 

 ___________________________________  ___________________________________ 

  Name       Birthdate/City, State 

        ___________________________________ 

         Present Mailing Address 

 ___________________________________  ___________________________________ 

  Name       Birthdate/City, State 

        ___________________________________ 

         Present Mailing Address 

 ___________________________________  ___________________________________ 

  Name       Birthdate/City, State 

        ___________________________________ 

         Present Mailing Address 

- AS OF THE DATE OF DEATH, VALUE OF DECEASED'S ONE-HALF (1/2) COMMUNITY ESTATE AND 

ANY SEPARATE PROPERTY THAT HE/SHE MAY HAVE HAD: 

$_________________________________________________________________ 

SPECIAL NOTES: __________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 



_________________________________________________________________________________ 

_________________________________________________________________________________ 

Individual completing worksheet: ________________________________________________________ 

Mailing Address/Phone Number of individual: _______________________________________________ 

____________________________________________________________________________________ 

Relationship to Deceased: _______________________________________________________________ 

 


