
Register of Wills of _______________ County, Pennsylvania 
 

SMALL ESTATE AFFIDAVIT 
 

 
       Estate No.____________________ 
 
Deceased____________________________  Social Security No._____________ 
Also known as________________________ 
 
Before the Register of Wills of said County, personally came____________________ 
who resides at_________________________________________, being duly sworn, 
deposes and says that_____________________________________, age____________, 
a resident of ____________________________________________________________, 
in said County, departed this life, at________________________on the ___________ 
day of ___________________A.D. 20_____, about_________________o’clock ___M.,   
possessed of personal property estimated to be of the value of $_________________ 
and possessed of real estate, the estimated value and the location of which as 
follows: 
 
 
 
 
That said decedent left a spouse whose name and residence is___________________ 
____________________________________________________________________and  
the following next of kin:__________________________________________________. 
 
       NAMES   RELATIONSHIP                           RESIDENCE 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
That the above named are the spouse and all the next of kin of said decedent, to the 
best of ________________________knowledge and belief. 
Your Petitioner therefore avers that letters are not necessary. 
 
Sworn and subscribed to before me this   ______________________________ 
________day of _____________,20____.   
                __________________________         
______________        Notary Public    
My Commission Expires 



Kindly enter appearance in the above case this________day of_________, 20______. 
                     
                             __________________________________________________ 
                                 Attorney                                         ID. No. 
 
 
BE IT REMEMBERED, that on the_______day of________________, A.D. 20______ 
 
Letters of Testamentary/Administration were not issued on the aforesaid estate. 
 
 
                                                                  _______________________________________ 
                 Register/Deputy 
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