
Family of Funds

A F F I D A V I T  O F  D O M I C I L E
NOTE: This Affidavit must be completed and executed in the presence of a Notary.

State of                                  )

:ss.:

County of                               )

____________________________________________________ being duly sworn, deposes and says that: 

n I reside at ________________________________________________________________________ State  of _______

and is _____________________________________________  of  _________________________________________/

Surviving Tenant/Executor/Administrator/Trustee of the Estate of __________________________________________ ,

Deceased, who died at __________________________________ on the___________ day of __________ , __________ ;

n at the time of his/her death the domicile (legal residence) of decedent was at ___________________________________ ,

County of ______________________ , State of ________ ; 

n decedent resided at such address for approximately ___________ years prior to death and was not a resident of any 

other State at the time of his/her death; and

n all debts of and taxes and claims against the decedent’s Estate have been paid or provided for.

This Affidavit is made for the purpose of securing the transfer of mutual funds shares owned by decedent at the time of

his/her death.

(NAME OF SuRvIvINg TENANT/ExECuTOR/ADMINISTRATOR/TRuSTEE)

(STREET ADDRESS AND CITY) (STATE)

(IF CORPORATE FIDuCIARY, STATE TITlE OF AFFIANT AND NAME OF CORPORATION; OThERWISE lEAvE BlANk)

(NAME OF DECEDENT)

(STREET ADDRESS, CITY, STATE, ZIP CODE) (DATE) (MONTh) (YEAR)

(STREET ADDRESS AND CITY)

(COuNTY) (STATE)

(NuMBER OF YEARS)

Please call your Financial Representative

with any questions.

Mail completed form to: 

Dreyfus Institutional Department

P.O. Box 9882

Providence, RI 02940-8082

Send Registered, Certified or Overnight Mail to:

Dreyfus Institutional Department

4400 Computer Drive

Westborough, MA 01581
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X
(Signature of Surviving Tenant/Executor/Administrator/Trustee)

FOR NOTARY PUBLIC USE ONLY:

Sworn to (or affirmed) before me this

_______ day of ___________________________ , 20___     

My commission expires _____________________

(Affix seal.)

(Notary Signature)


