
AFFIDAVIT FOR COLLECTION OF PERSONAL PROPERTY 
(Fill out and sign in front of a notary public.) 

 
STATE OF MONTANA  
                             :ss. 
County of __________________________  
              (county you are in) 
 
This affidavit is to collect personal property, as set forth in §§ 72-3-1101 and -

1102, MCA.   

__________________________________, being duly sworn on oath, says:  
   (your name) 

1. __________________________ died on __________________. 
(name of person who died)       (mm/dd/yyyy) 

2. The person who died lived in ______________________County, Montana. 
          (county where person lived) 

3. It has been at least 30 days since the person died. 

4. The entire estate of the person who died, after subtracting liens and 

encumbrances, is not worth more than $50,000. 

5. No application or petition for the appointment of a personal representative 

for this estate is pending or has been granted by any court. 

6. The person who died owned the personal property described below 

(describe the property you are entitled to on the lines below, including any 

bank account numbers): 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 



7. I am entitled to payment of any money the person who died was owed.  I 

am entitled to all tangible personal property that belonged to the person who 

died.  I am entitled to any papers showing a debt, obligation, stock or chose 

in action that belonged to the person who died. 

 
I have read the above statements, and they are all true. 
            
   Signature: _______________________________________ 

    (sign your name in front of the notary public) 
 

   Printed Name: ____________________________________ 
       (print your name) 
      
  
(part below to be filled out by notary) 
 
SIGNED AND SWORN to before me on this _____ day of __________, 20___ 
 
by ___________________________. 
 
 

Name: __________________________ 
(Printed): ________________________ 

(SEAL)    Notary Public for the State of Montana 
Residing at ______________________ 
My Commission Expires_____________ 
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