NOTE: The person signing this affidavit may not be the sole distributee or the spouse
or child of the sole distributee.

SURROGATE’S COURT OF THE STATE OF NEW YORK
COUNTY OF ERIE

In the Matter of the Estate of
Sole Distributee Affidavit

b

[name of decedent] File No.
Deceased.

STATE OF NEW YORK )

COUNTY OF ERIE ) s8.
I , being duly sworn, depose and say that:
I. I reside at
2. My relationship to is
[decedent]
3. I have known for years.
[decedent]
4. I have personal knowledge about decedent and decedent’s family because:
[state basis of knowledge in detail]
5. Decedent had been known by other names:
[state other names or “none’”]
SPOUSE
6. Decedent’s marital status at the time of his/her death was (check one):

D married U separated [] divorced ID] widowed [ ] never married
7. Decedent was married times in his/her lifetime to:

Name of Spouse(s) How Marriage Ended Date

[(J] divorce  []] death
[1 divorce  []] death
[l divorce  [] death
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CHILDREN and ISSUE OF PRE-DECEASED CHILDREN

8. Decedent had children while married:

[names of marital children]

9. Decedent had children while not married:

[names of non-marital children]

10.  Decedent adopted children:

[names of adopted children]

11.  Decedent gave up children for adoption:

[names of adopted-out children]
12.  The following children of decedent are deceased, if any:

Names Date of Death

12a. The above deceased child or children of decedent had the following children
[grandchildren of decedent]:

Deceased Child Deceased child’s children:
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Deceased Child Deceased child’s children:

COMPLETE THE FOLLOWING SECTIONS ONLY IF DECEDENT WAS NOT

SURVIVED BY A SPOUSE AND/OR CHILDREN

PARENTS
13.  Decedent’s parents are/were:
Mother’s Name is alive/or died on
Father’s Name is alive/or died on

BROTHERS and SISTERS and THEIR CHILDREN [Nieces/Nephews]

14. Decedent’s father had children:
Name Alive/or Marital Non-Marital
Date of Death
Decedent’s mother had children:
Name Alive/or Marital Non-Marital
Date of Death
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15.  Decedent’s pre-deceased brothers and sisters had the following children:

Pre-Deceased Brother/Sister Children of Pre-Deceased
Brother/Sister

16. Based upon the foregoing, I believe that, on the date decedent died,
is decedent’s sole distributee.

[name of affiant]
Sworn to before me this

day of , 20

Notary Public
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