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AFFIDAVIT OF LINEAL DESCENDANTS


_________________________ (“Affiant”), who after first being duly sworn, states as follows:

1.  Affiant is related to the decedent(s) ___________________ (“Decedent”), as follows: ______________________________________________________.

2.  Affiant is (  ) the only child of Decedent or (  ) Affiant is a child of the Decedent 
	and Affiant has the following siblings who are all children of Decedent:
	A. ______________________________________________________  
	B. ______________________________________________________
	C. ______________________________________________________
	D. ______________________________________________________
	E. ______________________________________________________	




___________________________________
Affiant 


STATE OF FLORIDA
COUNTY OF ______________
Sworn to (or affirmed) and subscribed before me by means of ☐ physical presence or ☐ online
[bookmark: _GoBack]notarization, this _____ day of __________, 20__, by ______________________. 

Personally Known ☐ OR Produced Identification ☐
Type of Identification Produced: _________________________


___________________________________
Notary Public, State of Florida 
							Name:
My Commission Expires: 
My Commission Number is: 
