
IN THE CIRCUIT COURT OF THE SECOND JUDICIAL CIRCUIT, 

IN AND FOR FRANKLIN COUNTY, FLORIDA 

IN RE: THE ESTA TE OF: 

Deceased. 

_______________ ! 

State of __________ ....;;___ 

County of __________ _ 

PRO BA TE DIVISION 

CASE NO: 

AFFIDAVIT OF HEIRS 

For purposes of this document, you must list ALL RELATIVES ( as indicated below) of 

the decedent, including yourself, if applicable. If the relative was deceased at the time of the 

decedent's death, please provide the deceased relative's name, indicate deceased, and 

approximate date of death. When appropriate you must indicate if the relationship is that of a 

half-relative (i.e. half-brother or half-sister). 

WHO ARE YOU? 

___ 1. Name _____________________ _ 
Address and telephone number 

I am ___ am not ___ related to the decedent as follows _____ _ 

I have known the decedent for _____ years. 

Decedent ___________ died on ________ _ 

WHO rs THE DECEDENT'S SPOUSE AT THE TIME OF DEATH? 

___ 2. Spouse of the Decedent. Provide name and address; or if deceased, provide 
name, indicate deceased, and approximate date of death. 

Spouse Name: _________________ _ 
Address: 
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