NUNCUPATIVE WILL REQUIREMENTS FOR TEXAS RESIDENTS

This form is provided for informational and documentation purposes only and does not constitute legal advice. A nuncupative (oral) will is valid in Texas only in the limited circumstances described below. Consult a licensed Texas attorney before relying on this form.

Prepared For:

[TESTATOR FULL LEGAL NAME]

[TESTATOR STREET ADDRESS]

[TESTATOR CITY], TEXAS [TESTATOR ZIP CODE]

Date Prepared:

[DATE OF PREPARATION]

RE: Documentation of Requirements for a Nuncupative (Oral) Will Under Texas Estates Code Chapter 251, Subchapter C

1. TESTATOR INFORMATION
1.1 Testator Full Legal Name: [TESTATOR FULL LEGAL NAME]
1.2 Testator Date of Birth: [TESTATOR DATE OF BIRTH]
1.3 Testator Street Address: [TESTATOR STREET ADDRESS]
1.4 Testator City, State, ZIP: [TESTATOR CITY], TEXAS [TESTATOR ZIP CODE]
1.5 Testator County of Residence: [COUNTY OF RESIDENCE]
1.6 Testator Contact Telephone Number: [TESTATOR TELEPHONE NUMBER]

2. STATEMENT OF APPLICABLE LAW
2.1 Governing Statute: Nuncupative wills in Texas are governed by Chapter 251, Subchapter C of the Texas Estates Code (Sections
251.151 through 251.154).
2.2 General Rule: A nuncupative will is an oral will. Texas law recognizes such wills only in narrow circumstances and imposes strict requirements for validity.
2.3 Limited Circumstances: A nuncupative will may be valid only when made in the last sickness of the testator, at the testator's domicile or where the testator has resided for at least ten (10) days before the will is made, except that the ten-day residence requirement does not apply if the testator is taken sick while away from home and dies before returning home.
2.4 Estate Value Limitation: The value of the estate that may pass by nuncupative will is limited by statute. The applicable statutory limit is: [STATUTORY ESTATE VALUE LIMIT APPLICABLE AT TIME OF EXECUTION].
2.5 Real Property Limitation: A nuncupative will may not dispose of real property except as permitted by Texas law. Description of any real property involved: [DESCRIPTION OF REAL PROPERTY, IF ANY].

3. REQUIREMENTS FOR A VALID NUNCUPATIVE WILL
3.1 Oral Declaration: The testator must orally declare the will before witnesses.
3.2 Testator Capacity: The testator must be at least eighteen (18) years of age, of sound mind, and not acting under duress, fraud, or undue influence at the time of the declaration.
3.3 Last Sickness: The will must be made during the testator's last sickness. Date and description of last sickness: [DATE AND DESCRIPTION OF LAST SICKNESS].
3.4 Location Requirement: The will must be made at the testator's domicile or at the place where the testator has resided for at least ten (10) days before the will is made, unless the exception for sickness away from home applies. Location where will was declared: [LOCATION OF ORAL DECLARATION].
3.5 Number of Witnesses: The oral declaration must be made before at least two (2) competent witnesses who are present at the same time. If the estate exceeds the statutory value limit, additional witness requirements may apply. Number of witnesses present: [NUMBER OF WITNESSES].
3.6 Witness Competency: Each witness must be at least fourteen (14) years of age and competent to testify in court. Witnesses should not be beneficiaries under the will.
3.7 Reduction to Writing: The substance of the oral will must be reduced to writing within six (6) days after the oral declaration, and the writing must be subscribed and sworn to by the witnesses before an officer authorized to administer oaths. Date oral declaration was made: [DATE OF ORAL DECLARATION]. Date reduced to writing: [DATE REDUCED TO WRITING].
3.8 Probate Deadline: The nuncupative will must be offered for probate within six (6) months after the oral declaration, unless the will was reduced to writing and subscribed and sworn to by the witnesses within six (6) days after the declaration. Date probate is expected to be filed: [EXPECTED PROBATE FILING DATE].

4. ORAL DECLARATION DETAILS
4.1 Date of Oral Declaration: [DATE OF ORAL DECLARATION]
4.2 Time of Oral Declaration: [TIME OF ORAL DECLARATION]
4.3 Place of Oral Declaration: [PLACE OF ORAL DECLARATION]
4.4 Substance of the Testator's Oral Words: [VERBATIM OR SUBSTANTIAL SUMMARY OF TESTATOR'S ORAL DECLARATION]
4.5 Property Disposed Of: [DESCRIPTION OF PROPERTY AND INTENDED BENEFICIARIES]
4.6 Beneficiaries Named: [FULL NAMES OF BENEFICIARIES]

5. WITNESS INFORMATION
5.1 First Witness Full Legal Name: [FIRST WITNESS FULL LEGAL NAME]
5.2 First Witness Street Address: [FIRST WITNESS STREET ADDRESS]
5.3 First Witness City, State, ZIP: [FIRST WITNESS CITY], [FIRST WITNESS STATE]
[FIRST WITNESS ZIP CODE]
5.4 First Witness Age: [FIRST WITNESS AGE]
5.5 First Witness Telephone Number: [FIRST WITNESS TELEPHONE NUMBER]
5.6 Second Witness Full Legal Name: [SECOND WITNESS FULL LEGAL NAME]
5.7 Second Witness Street Address: [SECOND WITNESS STREET ADDRESS]
5.8 Second Witness City, State, ZIP: [SECOND WITNESS CITY], [SECOND WITNESS STATE]
[SECOND WITNESS ZIP CODE]
5.9 Second Witness Age: [SECOND WITNESS AGE]
5.10 Second Witness Telephone Number: [SECOND WITNESS TELEPHONE NUMBER]
5.11 Additional Witness Full Legal Name (if applicable): [ADDITIONAL WITNESS FULL LEGAL NAME]
5.12 Additional Witness Street Address: [ADDITIONAL WITNESS STREET ADDRESS]
5.13 Additional Witness City, State, ZIP: [ADDITIONAL WITNESS CITY], [ADDITIONAL WITNESS STATE]
[ADDITIONAL WITNESS ZIP CODE]
5.14 Additional Witness Age: [ADDITIONAL WITNESS AGE]

6. WITNESS ATTESTATION
6.1 We, the undersigned witnesses, attest that we were present together at the same time and heard the testator, [TESTATOR FULL LEGAL NAME], orally declare the substance of the will as described in Section 4 of this document.
6.2 We attest that the testator was at least eighteen (18) years of age, of sound mind, and not acting under duress, fraud, or undue influence at the time of the oral declaration.
6.3 We attest that the oral declaration was made during the testator's last sickness at [LOCATION OF ORAL DECLARATION] on [DATE OF ORAL DECLARATION].
6.4 We attest that this writing was prepared and subscribed by us within six (6) days after the oral declaration, on [DATE REDUCED TO WRITING].
6.5 First Witness Signature: [FIRST WITNESS SIGNATURE]
6.6 First Witness Printed Name: [FIRST WITNESS FULL LEGAL NAME]
6.7 Second Witness Signature: [SECOND WITNESS SIGNATURE]
6.8 Second Witness Printed Name: [SECOND WITNESS FULL LEGAL NAME]
6.9 Additional Witness Signature (if applicable): [ADDITIONAL WITNESS SIGNATURE]
6.10 Additional Witness Printed Name (if applicable): [ADDITIONAL WITNESS FULL LEGAL NAME]

7. NOTARIZATION
7.1 State of Texas
7.2 County of [COUNTY OF NOTARIZATION]
7.3 Sworn to and subscribed before me on [DATE OF NOTARIZATION] by [NAME OF PERSON APPEARING BEFORE NOTARY].
7.4 Notary Public Signature: [NOTARY PUBLIC SIGNATURE]
7.5 Notary Public Printed Name: [NOTARY PUBLIC PRINTED NAME]
7.6 Notary Public Commission Expiration Date: [NOTARY COMMISSION EXPIRATION DATE]
7.7 Notary Public Seal: [NOTARY PUBLIC SEAL]

8. TESTATOR ACKNOWLEDGMENT (IF COMPETENT)
8.1 I, [TESTATOR FULL LEGAL NAME], acknowledge that the information recorded in this document accurately reflects the oral declaration I made on [DATE OF ORAL DECLARATION] regarding the disposition of my property.
8.2 Testator Signature: [TESTATOR SIGNATURE]
8.3 Testator Printed Name: [TESTATOR FULL LEGAL NAME]
8.4 Date: [DATE OF TESTATOR ACKNOWLEDGMENT]

9. ADDITIONAL DOCUMENTATION AND ATTACHMENTS
9.1 List of Attachments: [LIST OF ATTACHMENTS, INCLUDING WRITTEN REDUCTION OF ORAL WILL, WITNESS STATEMENTS, AND MEDICAL RECORDS]
9.2 Physician Information (if applicable): [PHYSICIAN FULL NAME AND CONTACT INFORMATION]
9.3 Description of Testator's Medical Condition at Time of Declaration: [DESCRIPTION OF MEDICAL CONDITION]

10. IMPORTANT NOTICES
10.1 This form is not a will and does not itself create or replace a will. It is intended to document the facts and requirements surrounding a nuncupative will.
10.2 Nuncupative wills are strongly disfavored under Texas law and are subject to strict statutory requirements. Failure to satisfy any requirement may render the oral will invalid.
10.3 A written will executed in accordance with Texas law is strongly recommended over a nuncupative will whenever circumstances permit.
10.4 This form is not a substitute for the advice of a licensed Texas attorney. The preparer makes no representation regarding the legal sufficiency of this document.

11. SIGNATURES OF PREPARER AND PARTIES
11.1 Prepared By (Full Legal Name): [PREPARER FULL LEGAL NAME]
11.2 Preparer Street Address: [PREPARER STREET ADDRESS]
11.3 Preparer City, State, ZIP: [PREPARER CITY], [PREPARER STATE]
[PREPARER ZIP CODE]
11.4 Preparer Signature: [PREPARER SIGNATURE]
11.5 Date Prepared: [DATE OF PREPARATION]
11.6 Testator Signature (if competent): [TESTATOR SIGNATURE]
11.7 Date Signed by Testator: [DATE SIGNED BY TESTATOR]
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