Read instructions on reverse
side of this form before completing

AFFIDAVIT OF DOMICILE

STATE OF (1) )

) SS:
COUNTY OF (2) )
3 , deponent, being duly sworn, deposes and
says:
| reside at (4) , Street, City of (5) County
of (6) , State of (7) , and am Executor/Administrator/survivor of
(8) deceased, who died on the (9) day of (10) ,(11) 20 .
At the time of death the legal residence of said decedent was (12) Street,
City of (13) , County of (14) , State of (15) .
He/She resided in the State of (16) for (17) years prior to death, and was

not a resident of any State (other than that of his/her Domicile) within the United States of America, at the

time of death.

This affidavit is made for the purpose of securing the transfer or delivery of property owned by decedent at
the time of his/her death to a purchaser or the person or persons legally entitled thereto under the laws of
decedent's domicile and that any apparent inequality in distribution has been satisfied or provided for out of

other assets in the estate.

That all prior legacies, debts, funeral expenses, inheritance, transfer and other taxes and administration
expenses of the said decedent’s estate have been paid or otherwise amply provided for so that the securities

registered in the name of (18) are entirely free

for transfer and distribution.
(19) X

(Signature of Deponent)

(20) Sworn to and subscribed before me
this day of ,20

NOTARY PUBLIC (Affix Notarial Seal)

My Commission expires:




(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)

Instructions for Completing Affidavit of Domicile

Enter the residential state of the Executor/Administrator here.

Enter the residential county of the Executor/Administrator here.

Enter the name of the Executor/Administrator here.

Enter the residential street address of the Executor/Administrator here.
Enter the residential city of the Executor/Administrator here.

Enter the residential county of the Executor/Administrator here.

Enter the residential state of the Executor/Administrator here.

Enter the name of the deceased here.

(9), (10) Enter the date of death of the deceased here.

(11)
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)

(20)

Enter the year of death of the deceased here.

Enter the residential street address of the deceased at time of death here.
Enter the residential city of the deceased here.

Enter the residential county of the deceased here.

Enter the residential state of the deceased here.

Enter the residential state of the deceased here.

Enter the number of years the deceased resided in this state.

Enter the name of the deceased here.

Signature of the Executor/Administrator here.

Have the signature notarized.



