ORAL WILL VALIDITY FOR SENIORS

[TESTATOR FULL NAME]

[TESTATOR STREET ADDRESS]

[TESTATOR CITY, STATE, ZIP]

[TESTATOR DATE OF BIRTH]

[TESTATOR AGE]

[TESTATOR TELEPHONE NUMBER]

[DATE OF ORAL WILL]

[PLACE OF ORAL WILL]

[NAME OF FIRST WITNESS]

[FIRST WITNESS STREET ADDRESS]

[FIRST WITNESS CITY, STATE, ZIP]

[NAME OF SECOND WITNESS]

[SECOND WITNESS STREET ADDRESS]

[SECOND WITNESS CITY, STATE, ZIP]

[NAME OF THIRD WITNESS, IF REQUIRED]

[THIRD WITNESS STREET ADDRESS]

[THIRD WITNESS CITY, STATE, ZIP]

RE: DECLARATION AND ATTESTATION OF ORAL WILL VALIDITY FOR A SENIOR TESTATOR

1. PURPOSE OF THIS FORM
1.1 This form records the circumstances, statements, and attestations surrounding an oral will (nuncupative will) made by the Testator identified above, and documents the facts necessary to establish its validity under the applicable law of [STATE/JURISDICTION].
1.2 This form is intended for use by a Testator who is a senior, defined for purposes of this form as a person aged [AGE THRESHOLD] or older, or who is otherwise within a protected class under [STATE/JURISDICTION] law.
1.3 This form is a record of facts and declarations only and does not itself constitute a will, codicil, or testamentary instrument.

2. TESTATOR INFORMATION
2.1 Full Legal Name: [TESTATOR FULL NAME]
2.2 Date of Birth: [TESTATOR DATE OF BIRTH]
2.3 Age at Date of Oral Will: [TESTATOR AGE]
2.4 Residence Address: [TESTATOR STREET ADDRESS], [TESTATOR CITY, STATE, ZIP]
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. DECLARATION OF TESTAMENTARY CAPACITY
3.1 The Testator declares that on the date of the oral will, the Testator was of sound mind and memory and fully understood the nature and consequences of making a will.
3.2 The Testator declares that the Testator was not acting under duress, fraud, undue influence, or coercion of any person.
3.3 The Testator declares that the Testator was not incapacitated by illness, medication, or injury at the time the oral will was spoken.
3.4 The Testator declares that the Testator was physically present at the place of the oral will and able to communicate the terms of the will.
3.5 Attending physician or caregiver, if any: [PHYSICIAN OR CAREGIVER NAME]
3.6 Physician or caregiver contact information: [PHYSICIAN OR CAREGIVER CONTACT]

4. CIRCUMSTANCES OF THE ORAL WILL
4.1 Date the oral will was spoken: [DATE OF ORAL WILL]
4.2 Time of day: [TIME OF ORAL WILL]
4.3 Place where the oral will was spoken: [PLACE OF ORAL WILL]
4.4 Reason the oral will was made in oral form rather than written form: [REASON FOR ORAL FORM]
4.5 The Testator was in imminent danger of death or in a terminal condition at the time of the oral will: [YES/NO]
4.6 Description of the danger, illness, or condition: [DESCRIPTION OF CONDITION]
4.7 Number of persons present at the time of the oral will: [NUMBER OF PERSONS PRESENT]

5. TERMS OF THE ORAL WILL
5.1 The Testator stated the following testamentary dispositions: [TESTAMENTARY DISPOSITIONS]
5.2 Specific gift of money or personal property: [SPECIFIC GIFT DESCRIPTION]
5.3 Specific gift of real property: [REAL PROPERTY GIFT DESCRIPTION]
5.4 Name of beneficiary or beneficiaries: [BENEFICIARY NAMES]
5.5 Residuary disposition: [RESIDUARY DISPOSITION]
5.6 Name of executor or personal representative nominated: [EXECUTOR NAME]
5.7 Any revocation of prior wills or codicils: [REVOCATION STATEMENT]
5.8 Additional instructions or conditions: [ADDITIONAL INSTRUCTIONS]

6. WITNESS ATTESTATION
6.1 The undersigned witnesses declare that they were personally present when the Testator spoke the terms of the oral will recorded in Section

5.
6.2 The witnesses declare that they heard and understood the
Testator's words and that the Testator appeared to be of sound mind and free from duress.
6.3 The witnesses declare that they are not beneficiaries under the oral will and are not related to the Testator by blood, marriage, or adoption.
6.4 First Witness Name: [NAME OF FIRST WITNESS]
6.5 First Witness Address: [FIRST WITNESS STREET ADDRESS], [FIRST WITNESS CITY, STATE, ZIP]
6.6 First Witness Signature: [FIRST WITNESS SIGNATURE]
6.7 First Witness Date: [FIRST WITNESS SIGNATURE DATE]
6.8 Second Witness Name: [NAME OF SECOND WITNESS]
6.9 Second Witness Address: [SECOND WITNESS STREET ADDRESS], [SECOND WITNESS CITY, STATE, ZIP]
6.10 Second Witness Signature: [SECOND WITNESS SIGNATURE]
6.11 Second Witness Date: [SECOND WITNESS SIGNATURE DATE]
6.12 Third Witness Name, if required by [STATE/JURISDICTION] law: [THIRD WITNESS NAME]
6.13 Third Witness Address: [THIRD WITNESS STREET ADDRESS], [THIRD WITNESS CITY, STATE, ZIP]
6.14 Third Witness Signature: [THIRD WITNESS SIGNATURE]
6.15 Third Witness Date: [THIRD WITNESS SIGNATURE DATE]

7. REDUCTION TO WRITING
7.1 This form was reduced to writing on [DATE REDUCED TO WRITING], which is within [NUMBER OF DAYS] days of the date the oral will was spoken.
7.2 This form was reduced to writing by [NAME OF PERSON REDUCING WILL TO WRITING], who is [RELATIONSHIP TO TESTATOR].
7.3 The written reduction accurately reflects the words spoken by the Testator on the date of the oral will.
7.4 The written reduction was read back to the Testator, if possible, on [DATE READ BACK], and the Testator confirmed its accuracy: [YES/NO]

8. STATUTORY COMPLIANCE
8.1 This oral will was made during the Testator's last illness or in contemplation of imminent death, as required by [STATE/JURISDICTION] law: [YES/NO]
8.2 The number of witnesses present meets the minimum required by [STATE/JURISDICTION] law: [YES/NO]
8.3 The oral will was reduced to writing within the time period required by [STATE/JURISDICTION] law: [YES/NO]
8.4 The oral will was submitted for probate within the time period required by [STATE/JURISDICTION] law: [YES/NO]
8.5 The value of the estate does not exceed any statutory limit applicable to oral wills in [STATE/JURISDICTION]: [YES/NO]
8.6 Applicable statutory citation: [STATUTORY CITATION]

9. TESTATOR DECLARATION AND SIGNATURE
9.1 The Testator declares that the statements recorded in this form are true and correct to the best of the Testator's knowledge and belief.
9.2 Testator Signature: [TESTATOR SIGNATURE]
9.3 Testator Printed Name: [TESTATOR FULL NAME]
9.4 Date of Signature: [TESTATOR SIGNATURE DATE]
9.5 If the Testator is unable to sign, mark made by: [MARK OR THUMBPRINT]
9.6 Name of person signing on behalf of Testator, if any: [AGENT NAME]
9.7 Reason Testator could not sign: [REASON FOR INABILITY TO SIGN]

10. NOTARY ACKNOWLEDGMENT
10.1 State of [STATE OF NOTARIZATION]
10.2 County of [COUNTY OF NOTARIZATION]
10.3 On this [DAY] day of [MONTH], [YEAR], before me, the undersigned notary public, personally appeared [TESTATOR FULL NAME], known to me or proved to me by satisfactory evidence to be the person whose name is subscribed to this instrument, and acknowledged that they executed it for the purposes therein contained.
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]
10.8 Notary Seal: [NOTARY SEAL]

11. ADDITIONAL DOCUMENTATION
11.1 Attached copies of medical records supporting the Testator's condition: [YES/NO]
11.2 Attached copies of witness statements: [YES/NO]
11.3 Attached copies of any prior written wills or codicils: [YES/NO]
11.4 Other attachments: [DESCRIPTION OF OTHER ATTACHMENTS]

12. CERTIFICATION
12.1 I certify that the information contained in this form is true and complete to the best of my knowledge.
12.2 Name of person completing this form: [COMPLETING PERSON NAME]
12.3 Relationship to Testator: [RELATIONSHIP TO TESTATOR]
12.4 Signature: [COMPLETING PERSON SIGNATURE]
12.5 Date: [COMPLETING PERSON SIGNATURE DATE]
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