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Register of Wills 
AFFIDAVIT IN LIEU OF RECEIPTS 

:
:   SS. 

STATE OF

COUNTY OF : 

BE IT REMEMBERED that on this ________ day of _____________________ A.D. 20_____, 

personally appeared before me, the subscriber, a Notary Public for the state and county aforesaid, 

____________________________________ known by me to be the same, Personal Representative of the 

Estate of  __________________________________ and who, being duly sworn according to law, deposes 

and says: 

That all administrative expenses, debts of the estate and funeral expenses as listed on the 

______________________________ Accounting have been paid in full. The deductions listed 

on the Accounting correspond to the paid invoices, bills on hand, canceled checks, and/or bank 

statements on hand. 

That I will retain all underlying documentation of the proofs and particulars (invoices, bills, 

canceled checks, and bank statements) of the Accounting until I have received written notice 

from the Register of Wills that the estate is closed. 

___________________________________________________ 
Personal Representative 

SWORN TO AND SUBSCRIBED before me the day and year aforesaid. 

___________________________________________________ 
Notary Public 

My Commission Expires: ______________________________ 

I, ________________________________________________, am the attorney of record for the Estate of 

___________________________________________. 

I have personally reviewed the proofs and particulars of the accounting. All appears in order. 

___________________________________________________ 
Attorney Signature 
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