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AFFIDAVIT 
 
This affidavit must be attached to and made a part of the application for homestead exemption when an 
applicant dies between January 1 and the date the application was filed. 
 
I, the undersigned, being duly sworn, attest to the following: 
 
1.  That _____________________________________________________ died on the _____ day 

of __________________, 20_____ and at the time of their death was the owner/resident of the 
following parcel(s). 

 
  Parcel Number     County 
 
__________________________________  ______________________________ 

__________________________________  ______________________________ 

__________________________________  ______________________________ 

__________________________________  ______________________________ 

 
2. That no administrator, executor or other personal representative has been appointed to administer 

his or her estate. 
 
3. That as next of kin to the deceased, I have an interest in said property and wish to sign the 

application for homestead exemption on their behalf.  
 
SUBSCRIBED AND SWORN TO BEFORE ME THIS ____________________________________ 

________ DAY OF ____________________, 20_____  Signature of next of kin 

Notary Public _________________________________ ____________________________________ 

My Commission Expires ________________________  Address of next of kin 

        ____________________________________ 

  SEAL      ____________________________________ 

         Relationship to deceased 

        ____________________________________ 

                  Date 


