
 

 
SELF-PROVING AFFIDAVIT 
 
 
 
FOR FINANCIAL PROFESSIONAL USE ONLY-NOT FOR PUBLIC DISTRIBUTION. 
Specimen documents are made available for educational purposes only. This specimen 
form may be given to a client’s attorney for consideration as a sample document, when 
requested. This specimen form shall not be given to a client.  This document should not 
be used as drafted.  It has not been adapted to the specific circumstances or objectives 
of any individual client, nor has it been prepared to meet the legal requirements of any 
particular state. Clients should be advised to seek legal counsel when entering into 
any transaction and in the preparation of all legal documents. All formalities 
required under applicable local law should be observed. 
 

Caution: Counsel should determine whether self-proving affidavits are permitted by the 
law of the applicable jurisdiction, and whether the following language conforms to state-
specific requirements. A Notary Public or other authorized official may be required to 
witness and acknowledge the execution of a self-proving affidavit. 
 

***** 

 

SELF-PROVING AFFIDAVIT 

  

Under penalties for perjury, the Testator and the Witnesses whose names are signed to the 

foregoing instrument for the purpose of self-proving Testator's last will and testament declare: 

  

1. That the Testator executed the instrument as the Testator's last will and testament, in the 

presence of all the witnesses; 

  

2. That the Testator executed this will as the Testator's free and voluntary act for the purposes 

expressed in it; 

  

3. That each of the Witnesses, in the presence of the Testator and in the presence of each other, 

signed the will as a Witness; 

  

4. That to the best of the knowledge of the Witnesses, the Testator was of sound mind; and 
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5. That to the best of the knowledge of the Witnesses, the Testator was eighteen (18) or more 

years of age at the time the Testator executed this will. [or specify other minimum age for 

state] 

  

  

Date:________________ 

  

  

_______________________________ 

Testator  

  

  

_______________________________ 

Witness  

  

  

_______________________________ 

Witness  

  

  

_______________________________ 

Witness 

 

***** 
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This information is provided by American General Life Insurance Company (AGL) and 
The United States Life Insurance Company in the City of New York (US Life), members 
of American International Group, Inc. (AIG). 

All companies mentioned, their employees, financial professionals, and other 
representatives, are not authorized to give legal, tax, or accounting, advice, including 
the drafting or execution of any legal document.  Applicable laws and regulations are 
complex and subject to change. Any tax statements in this material are not intended to 
suggest the avoidance of U.S. federal, state or local tax penalties. AGL and US Life 
shall not be liable for any loss or damage caused by the use of, or reliance on, the tax, 
accounting, legal, investment or financial items contained in this material. 
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