NUNCUPATIVE WILL REQUIREMENTS BY STATE

[STATE OF EXECUTION]

[COUNTY OF EXECUTION]

[TESTATOR FULL LEGAL NAME]

[TESTATOR STREET ADDRESS]

[CITY], [STATE], [ZIP CODE]

[DATE OF ORAL DECLARATION]

RE: FORM FOR DOCUMENTING ORAL (NUNCUPATIVE) WILL REQUIREMENTS AND DECLARATION

1. PURPOSE AND USE OF THIS FORM

1.1 Purpose: This form is designed to record the requirements, circumstances, and supporting information for a nuncupative (oral) will declared by the Testator named above, and to identify the statutory requirements applicable in the State of [STATE OF EXECUTION].

1.2 No Legal Advice: This form is an informational and documentary instrument only and does not constitute legal advice. The Testator and Witnesses should consult a licensed attorney in [STATE OF EXECUTION] before relying on any oral declaration as a valid will.

1.3 Governing Law: The validity, execution, and effect of any nuncupative will described in this form shall be governed by the laws of the State of [STATE OF EXECUTION] and the specific statutory citations identified in Section 4.

2. TESTATOR INFORMATION

2.1 Full Legal Name: [TESTATOR FULL LEGAL NAME]

2.2 Date of Birth: [TESTATOR DATE OF BIRTH]

2.3 Street Address: [TESTATOR STREET ADDRESS]

2.4 City, State, ZIP: [CITY], [STATE], [ZIP CODE]

2.5 Telephone Number: [TESTATOR TELEPHONE NUMBER]

2.6 Marital Status: [MARITAL STATUS]

2.7 Name of Spouse or Domestic Partner (if any): [SPOUSE OR PARTNER NAME]

3. CIRCUMSTANCES OF ORAL DECLARATION

3.1 Date of Oral Declaration: [DATE OF ORAL DECLARATION]

3.2 Time of Oral Declaration: [TIME OF ORAL DECLARATION]

3.3 Location of Oral Declaration: [PLACE OF ORAL DECLARATION]

3.4 Reason for Nuncupative Form (e.g., imminent peril, sudden illness, active military service): [REASON FOR ORAL DECLARATION]

3.5 Description of Testator's Condition at Time of Declaration: [DESCRIPTION OF TESTATOR CONDITION]

3.6 Was the Testator of sound mind and memory at the time of declaration? [YES/NO]

3.7 Was the declaration made in the presence of the required number of witnesses? [YES/NO]

3.8 Was the declaration reduced to writing within the statutory period required by [STATE OF EXECUTION]? [YES/NO]

3.9 Date Declaration Was Reduced to Writing: [DATE REDUCED TO WRITING]

3.10 Person Who Reduced Declaration to Writing: [NAME OF SCRIBE]

4. STATE-SPECIFIC STATUTORY REQUIREMENTS

4.1 State of Execution: [STATE OF EXECUTION]

4.2 Applicable Statute Citation: [STATUTORY CITATION]

4.3 Maximum Value of Estate Permitted for Nuncupative Will (if any): [MAXIMUM ESTATE VALUE]

4.4 Maximum Value of Real Property Permitted (if any): [MAXIMUM REAL PROPERTY VALUE]

4.5 Required Number of Witnesses: [NUMBER OF WITNESSES REQUIRED]

4.6 Witness Qualification Requirements: [WITNESS QUALIFICATION REQUIREMENTS]

4.7 Time Limit to Reduce Oral Will to Writing: [TIME LIMIT TO REDUCE TO WRITING]

4.8 Time Limit to Submit Will to Probate: [TIME LIMIT TO SUBMIT TO PROBATE]

4.9 Permitted Circumstances for Nuncupative Will (e.g., last illness, military service, mariners at sea): [PERMITTED CIRCUMSTANCES]

4.10 Restrictions on Disposition of Property: [RESTRICTIONS ON DISPOSITION]

4.11 Additional State-Specific Requirements: [ADDITIONAL STATE REQUIREMENTS]

5. PERSONS PRESENT AT DECLARATION

5.1 Witness One Full Legal Name: [WITNESS ONE FULL NAME]

5.2 Witness One Street Address: [WITNESS ONE STREET ADDRESS]

5.3 Witness One City, State, ZIP: [WITNESS ONE CITY], [WITNESS ONE STATE], [WITNESS ONE ZIP CODE]

5.4 Witness One Telephone Number: [WITNESS ONE TELEPHONE NUMBER]

5.5 Witness Two Full Legal Name: [WITNESS TWO FULL NAME]

5.6 Witness Two Street Address: [WITNESS TWO STREET ADDRESS]

5.7 Witness Two City, State, ZIP: [WITNESS TWO CITY], [WITNESS TWO STATE], [WITNESS TWO ZIP CODE]

5.8 Witness Two Telephone Number: [WITNESS TWO TELEPHONE NUMBER]

5.9 Witness Three Full Legal Name (if required by state law): [WITNESS THREE FULL NAME]

5.10 Witness Three Street Address: [WITNESS THREE STREET ADDRESS]

5.11 Witness Three City, State, ZIP: [WITNESS THREE CITY], [WITNESS THREE STATE], [WITNESS THREE ZIP CODE]

5.12 Other Persons Present (Name and Relationship to Testator): [OTHER PERSONS PRESENT]

6. TESTATOR'S ORAL DECLARATION

6.1 The Testator declared the following testamentary intentions: [SUMMARY OF ORAL DECLARATION]

6.2 Specific Bequests of Personal Property: [SPECIFIC PERSONAL PROPERTY BEQUESTS]

6.3 Specific Bequests of Real Property: [SPECIFIC REAL PROPERTY BEQUESTS]

6.4 Residuary Disposition: [RESIDUARY DISPOSITION]

6.5 Appointment of Executor: [EXECUTOR NAME]

6.6 Appointment of Guardian for Minor Children (if any): [GUARDIAN NAME]

6.7 Revocation of Prior Wills: [REVOCATION STATEMENT]

7. TESTATOR'S DECLARATION AND ACKNOWLEDGMENT

7.1 I, [TESTATOR FULL LEGAL NAME], declare that the statements recorded in this form accurately reflect my oral testamentary intentions as expressed on [DATE OF ORAL DECLARATION].

7.2 I declare that I was of sound mind and memory and not acting under duress, fraud, or undue influence at the time of the oral declaration.

7.3 I understand that a nuncupative will is subject to strict statutory requirements in [STATE OF EXECUTION] and may be invalid if those requirements are not satisfied.

7.4 Testator Signature: [TESTATOR SIGNATURE]

7.5 Date Signed: [DATE TESTATOR SIGNED]

8. WITNESS ATTESTATION

8.1 We, the undersigned witnesses, declare that we were present when [TESTATOR FULL LEGAL NAME] made the oral declaration described in this form.

8.2 We declare that the Testator appeared to be of sound mind and memory and was not acting under duress, fraud, or undue influence.

8.3 We declare that the Testator requested that we bear witness to the oral declaration.

8.4 Witness One Signature: [WITNESS ONE SIGNATURE]

8.5 Witness One Printed Name: [WITNESS ONE FULL NAME]

8.6 Witness One Date Signed: [WITNESS ONE DATE SIGNED]

8.7 Witness Two Signature: [WITNESS TWO SIGNATURE]

8.8 Witness Two Printed Name: [WITNESS TWO FULL NAME]

8.9 Witness Two Date Signed: [WITNESS TWO DATE SIGNED]

8.10 Witness Three Signature (if required): [WITNESS THREE SIGNATURE]

8.11 Witness Three Printed Name: [WITNESS THREE FULL NAME]

8.12 Witness Three Date Signed: [WITNESS THREE DATE SIGNED]

9. SCRIBE CERTIFICATION

9.1 I, [NAME OF SCRIBE], certify that I reduced the Testator's oral declaration to writing on [DATE REDUCED TO WRITING] at [PLACE REDUCED TO WRITING].

9.2 Scribe Signature: [SCRIBE SIGNATURE]

9.3 Scribe Printed Name: [NAME OF SCRIBE]

9.4 Scribe Date Signed: [SCRIBE DATE SIGNED]

10. NOTARIZATION (IF REQUIRED BY STATE LAW)

10.1 State of [STATE OF NOTARIZATION]

10.2 County of [COUNTY OF NOTARIZATION]

10.3 Sworn to and subscribed before me on [NOTARIZATION DATE] by [NAME OF PERSON ACKNOWLEDGING].

10.4 Notary Public Signature: [NOTARY SIGNATURE]

10.5 Notary Public Printed Name: [NOTARY NAME]

10.6 Notary Commission Number: [NOTARY COMMISSION NUMBER]

10.7 Notary Commission Expiration Date: [NOTARY COMMISSION EXPIRATION DATE]

11. PROBATE FILING INFORMATION

11.1 Court Name: [COURT NAME]

11.2 Court Address: [COURT ADDRESS]

11.3 Case Number: [CASE NUMBER]

11.4 Date Filed: [DATE FILED]

11.5 Filing Deadline Under State Law: [FILING DEADLINE]

12. ATTACHMENTS

12.1 Written Record of Oral Declaration: [ATTACHMENT REFERENCE]

12.2 Witness Statements: [ATTACHMENT REFERENCE]

12.3 Death Certificate of Testator: [ATTACHMENT REFERENCE]

12.4 Other Supporting Documents: [ATTACHMENT REFERENCE]

13. SIGNATURES

13.1 Testator Signature: [TESTATOR SIGNATURE]

13.2 Testator Printed Name: [TESTATOR FULL LEGAL NAME]

13.3 Date Signed: [DATE TESTATOR SIGNED]

13.4 Witness One Signature: [WITNESS ONE SIGNATURE]

13.5 Witness Two Signature: [WITNESS TWO SIGNATURE]

13.6 Witness Three Signature (if required): [WITNESS THREE SIGNATURE]

13.7 Scribe Signature: [SCRIBE SIGNATURE]

13.8 Notary Public Signature (if required): [NOTARY SIGNATURE]
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