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 Internal Acct. ID: ________________
Account Number: ____________________

STATE OF:
COUNTY OF:

___________________________________________________________________________ being duly sworn, deposes and says: I reside at

________________________________________________________________ Street, City of ____________________________, and am

Executor/Administrator/survivor of _________________________________________________________________, deceased, who died on

the _______________ day of _______________________________________, 20 ________.  At the time of the death the legal residence of

said decedent was ___________________________________________________Street, City of _________________________________,

County of _____________________, State of_____________________.

He/She resided in the State of ____________________________________________ or any State (other than that of his/her Domicile) within

the United States of America, at the time of death.

___________________________________________________________
Signature

Sworn to, before me, this

_________ day of ______________________, 20 _______ ____________________________________________________
   Notary Public 

  My commission expires ___________________________________
Affix Seal

The information called for must be completed by the filling in of all applicable blank spaces and must be sworn to before a Notary Public and the latter’s seal 
affixed to his certification.
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