 Affidavit of Heirs
 Title 6 O.S. Section 906

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


That                            died on                     , 20__ .  That at the time of h      death she/he was a resident of the State of Oklahoma, County of  


.                    

That the said                      , deceased, left no will and at the time of h      death, had deposit accounts in a sole ownership capacity in an aggregate amount of $                  at                      Bank,                             ________________________________ , Oklahoma.


That no probate has been filed.


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)


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


That I/we understand the penalty for knowingly submitting and signing a false affidavit could be a fine of up to $3,000, imprisonment for up to six months, or both, and restitution of the amount fraudulently obtained. 

[Optional] Indemnity Agreement: That I/we agree to indemnify, defend and hold harmless ____________ Bank, its affiliates, directors, officers, employees, agents, successors, and assigns from and against any and all claims, liabilities, demands, actions, proceedings, judgments, executions, losses, damages, expenses and costs, including reasonable attorneys’ fees, and consequential damages, of any nature whatsoever, that it sustains or incurs which arise out of or are in any way connected with payment in connection with this Affidavit of Heirs. 

Further affiant(s) sayeth not.

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

STATE OF 




 ) 
 





 ) ss:

COUNTY OF 




 )
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. In either case, no disbursement will be made until all heirs have signed and returned the affidavit(s) to the bank.]
