Affidavit of Heirs – Safe Deposit Box

Pursuant to Title 6 O.S. Section 906 A.2.


I/We                        , of lawful age and being first duly sworn upon oath, do hereby affirm and state:

1) That                            died on                     , 20__.  At the time of h      death she/he was a resident of the State of Oklahoma, County of                      ,.
2) That the said                      , deceased, at the time of h      death, was the sole renter on safe deposit box # _______ at ___________ Bank,  _____________________________, Oklahoma, and

3) _______  died intestate, OR 
_______  died testate, and the contents of said safe deposit box are the only known assets of the deceased which would require probate.
4)
That the undersigned is/are the sole and only heir(s) of the deceased.  The name, address and relationship of each to the decedent is as follows:



  
   (name and address)




 (relationship)




   (name and address) 




 (relationship)




   (name and address) 




 (relationship)




   (name and address) 




 (relationship)




   (name and address) 




 (relationship)




   (name and address) 




 (relationship)




   (name and address) 




 (relationship)




   (name and address) 




 (relationship)


That the facts set forth herein regarding jurisdiction, heirship, intestacy or assets of the deceased are true and correct.


That I/we understand the penalty for knowingly submitting and signing a false affidavit shall be a fine of up to $3,000, imprisonment for up to six months, or both, and that restitution of the amount fraudulently attained shall be made to the rightful beneficiary by the guilty person.


Further affiant(s) sayeth not.

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

On the _____ day of _______, 20____, _________________________ being duly sworn and to me personally known, subscribed before the undersigned notary public the foregoing affidavit as his/her free and voluntary act for the uses and purposes set forth herein.









NOTARY PUBLIC

My Commission Expires:

(SEAL)
[Note: If all heirs cannot be present to sign the affidavit at the same time, add additional notary section for each heir for execution before a notary and have the heirs coordinate mailing to those not present with instructions to return the executed form when all have signed. Alternatively, multiple original affidavits containing identical statements may be executed separately by each heir. ALL heirs or their duly appointed agents (see template) must be present when the safe deposit box is opened.]
