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An affidavit of heirship can be used to establish the heirs of a deceased person when
there is no probated will or estate. To use an affidavit of henrshnp for this purpose please
follow the instructions below

The person signing the affidavit of heirship cannot be a person listed as an heir.
Typically the person signing the affidavit is a friend of the family.

The signature of the person signing the affidavit of heirship must be notarized.

List all of the heirs at the time of the decadent’s death. For example list the spouse and
all children. If any of these persons are now deceased please label the person as
“deceased.” .

Provide a copy of the death certificate along with the affidavit of heirship.

Use additional pages if necessary whenﬁ'ﬁg the heirs.
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