NUNCUPATIVE WILL WITNESS AFFIDAVIT TEMPLATE

STATE OF [STATE]

COUNTY OF [COUNTY]

IN THE MATTER OF THE NUNCUPATIVE WILL OF [DECEDENT FULL NAME], DECEASED

RE: AFFIDAVIT OF WITNESSES TO ORAL (NUNCUPATIVE) WILL

AFFIANT 1 INFORMATION

Name: [AFFIANT 1 FULL NAME]

Address: [AFFIANT 1 STREET ADDRESS]

City, State, ZIP: [AFFIANT 1 CITY, STATE, ZIP]

Telephone: [AFFIANT 1 TELEPHONE]

Date of Birth: [AFFIANT 1 DATE OF BIRTH]

AFFIANT 2 INFORMATION

Name: [AFFIANT 2 FULL NAME]

Address: [AFFIANT 2 STREET ADDRESS]

City, State, ZIP: [AFFIANT 2 CITY, STATE, ZIP]

Telephone: [AFFIANT 2 TELEPHONE]

Date of Birth: [AFFIANT 2 DATE OF BIRTH]

DECEDENT INFORMATION

Name: [DECEDENT FULL NAME]

Address: [DECEDENT STREET ADDRESS]

City, State, ZIP: [DECEDENT CITY, STATE, ZIP]

Date of Death: [DATE OF DEATH]

Place of Death: [PLACE OF DEATH]

1. PURPOSE OF AFFIDAVIT
1.1 Purpose: This affidavit is made by the undersigned witnesses to memorialize and attest to the oral (nuncupative) will declared by the Decedent, [DECEDENT FULL NAME], during the Decedent's last illness, and to place on record the substance of that declaration as required by [APPLICABLE STATUTE OR CODE SECTION].
1.2 Statutory Authority: This affidavit is made pursuant to [STATE STATUTE GOVERNING NUNCUPATIVE WILLS].

2. QUALIFICATIONS OF AFFIANTS
2.1 Competency: Each Affiant is a competent adult, of sound mind, and is not a beneficiary under the alleged nuncupative will.
2.2 Disinterested Witnesses: Each Affiant affirms that he or she has no interest in the estate of the Decedent and will receive no benefit from the nuncupative will.
2.3 Presence at Declaration: Each Affiant affirms that he or she was personally present at the time the Decedent made the oral declaration described below.

3. CIRCUMSTANCES OF THE ORAL DECLARATION
3.1 Date of Declaration: [DATE OF ORAL DECLARATION]
3.2 Time of Declaration: [TIME OF ORAL DECLARATION]
3.3 Location of Declaration: [PLACE OR ADDRESS WHERE DECLARATION WAS MADE]
3.4 Nature of Last Illness: [DESCRIPTION OF DECEDENT'S LAST ILLNESS OR CONDITION]
3.5 Belief of Impending Death: Each Affiant affirms that at the time of the declaration, the Decedent was in extremis or believed to be in imminent peril of death, and that the Decedent did not survive the illness or peril.
3.6 Persons Present: The following persons were present at the time of the declaration: [NAMES OF ALL PERSONS PRESENT].

4. SUBSTANCE OF THE NUNCUPATIVE WILL
4.1 Statement of Dispositive Provisions: The Decedent spoke the following words, or words substantially to the following effect: [VERBATIM OR SUBSTANTIAL STATEMENT OF THE DECEDENT'S ORAL TESTAMENTARY WORDS].
4.2 Bequests and Devises: The Decedent's oral declaration disposed of property as follows: [DESCRIPTION OF PROPERTY AND INTENDED RECIPIENTS].
4.3 Appointment of Executor: The Decedent nominated [NAME OF NOMINATED EXECUTOR] as executor of the nuncupative will.
4.4 Revocation of Prior Wills: The Decedent stated that the oral declaration revoked all prior wills and codicils, if applicable: [YES/NO AND DETAILS].

5. REDUCTION TO WRITING
5.1 Time of Reduction to Writing: This affidavit was reduced to writing on [DATE AFFIDAVIT REDUCED TO WRITING], which is within [NUMBER] days of the oral declaration, as required by [APPLICABLE STATUTE].
5.2 Reading and Confirmation: Each Affiant affirms that the substance of the nuncupative will as set forth in Section 4 was read to the Decedent, or that the Decedent confirmed its accuracy, on [DATE OF CONFIRMATION], if applicable.

6. AFFIANT 1 TESTIMONY
6.1 Affiant 1 Statement: I, [AFFIANT 1 FULL NAME], being duly sworn, depose and state that the facts set forth in this affidavit are true and correct to the best of my knowledge, information, and belief, and that I personally heard the Decedent make the oral declaration described herein.

7. AFFIANT 2 TESTIMONY
7.1 Affiant 2 Statement: I, [AFFIANT 2 FULL NAME], being duly sworn, depose and state that the facts set forth in this affidavit are true and correct to the best of my knowledge, information, and belief, and that I personally heard the Decedent make the oral declaration described herein.

8. JOINT ATTESTATION
8.1 Joint Statement: We, the undersigned Affiants, jointly attest that we were present together at the time of the oral declaration, that we heard the Decedent speak the words described in Section 4, and that the Decedent was of sound mind and free from duress, fraud, or undue influence at the time of the declaration.

9. NOTARIZATION
9.1 Affiant 1 Signature: [AFFIANT 1 SIGNATURE]
9.2 Affiant 1 Printed Name: [AFFIANT 1 FULL NAME]
9.3 Affiant 1 Date: [DATE SIGNED BY AFFIANT 1]
9.4 Affiant 2 Signature: [AFFIANT 2 SIGNATURE]
9.5 Affiant 2 Printed Name: [AFFIANT 2 FULL NAME]
9.6 Affiant 2 Date: [DATE SIGNED BY AFFIANT 2]
9.7 Notary Public: Subscribed and sworn to before me on [DATE OF NOTARIZATION] by [AFFIANT 1 FULL NAME] and [AFFIANT 2 FULL NAME].
9.8 Notary Signature: [NOTARY PUBLIC SIGNATURE]
9.9 Notary Printed Name: [NOTARY PUBLIC NAME]
9.10 Notary Commission Expiration: [NOTARY COMMISSION EXPIRATION DATE]
9.11 Notary Seal: [NOTARY SEAL]

10. CERTIFICATION
10.1 Certification: I certify that the foregoing affidavit is a true and accurate record of the nuncupative will of [DECEDENT FULL NAME] as witnessed by the undersigned Affiants.
10.2 Affiant 1 Certification Signature: [AFFIANT 1 SIGNATURE]
10.3 Affiant 2 Certification Signature: [AFFIANT 2 SIGNATURE]
10.4 Date of Certification: [DATE OF CERTIFICATION]
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