
UNITED STATES BANKRUPTCY COURT 
Middle District of Alabama 

 
 ) 
     RE: ____________________ 
                    Debtor(s) Name(s) )         Case: __________________ 
 )                         Case Number 
 )                              
 )                        AFFIDAVIT OF HEIRSHIP 
                           Debtor(s)            ) 
 
 
I, _______________________, _________________________________, under the penalty of   
                    Name   Relationship to the  Deceased 
 
perjury under the laws of the United States of American declare and being duly sworn on oath 
states: 
 
     1) I am the surviving heir to __________________________, and I am of legal age and a  
                                                        Name of Deceased 
 
 resident of __________________________. 
                                          City & State. 
 
 
     2) _________________________ passed away on __________ as a resident of  
                     Name of Deceased                                         Date 
 
         ______________________, at the age of  ________. 
                    City & State                                        Age 
 
     3) _________________________ was not married at the time of his/her death. 
                    Name of Deceased 
 
     4) _________________________ did not have a probated last will and testament. 
                    Name of Deceased  
 
     5) The heir(s) to the Estate of __________________________ are  
                                                             Name of Deceased 
 
           
     ____________________________________    _______________________________ 
                           Name of Heir                                                     Name of Heir 
 
     ____________________________________    _______________________________ 
                           Name of Heir                                                     Name of Heir 



     6) As surviving heir to the Estate of ___________________________, I am requesting the  
                                                                          Name of Deceased 
   
     release of the unclaimed funds.  
 
 
 
 
 
 
Dated: _______________   By: ________________________________________________ 
                                                                              Signature(s) of Heir(s)  
 
 
STATE OF:  _____________________.    CITY of ____________________________ 
 
 
On ____________________ before me, personally appeared ___________________________ 
personally known to me (or proved to me on the basis of satisfactory evidence) to be the 
person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that 
he/she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/their 
signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) 
acted, executed the instrument. WITNESS my hand and official seal. 
 
 
 _________________________________ 
 Notary Public 
 
                                                                           My commission expires on _________________. 


