[bookmark: _GoBack]In the Chancery Court of Montgomery County, Tennessee
Clerk and Master’s Office
SMALL ESTATE AFFIDAVIT /
LETTERS OF LIMITED AUTHORITY
T.C.A. § 30-4-101, et seq.
Form Modified 3/16/23


	
														

DOCKET NUMBER: ______________________________

ESTATE OF: _____________________________________________________________________________________________________
			(Full Name of Decedent)	

Decedent’s Date of Birth:________________________ Decedent’s Date of Death: ________________________________
			
Your Affiant, ______________________________________________________, would respectfully show unto the Court as follows:

	That the Decedent, age ___________, died on the __________day of ________________________________________ 
20_________, in ____________________________________________County, State of_________________, and that his/her last 
place of residence was:______________________________________________________________________________________________
________________________________________________________________________________________________________________________

Under penalty of perjury, I hereby swear and affirm that I have made a diligent inquiry into the existence of a Last Will and Testament of the Decedent, and to my knowledge, 

    Initials      information and belief the Decedent left no Valid Last Will and Testament. 

	     Under penalty of perjury, I hereby swear and affirm that the Decedent left a Will which

     does not require administration by the Court, but is lodged for safekeeping pursuant to               
   Initials     TCA 32-1-112. 
    
Under penalty of perjury, I hereby affirm that the Decedent had no interest in, nor owned any interest in any real property (real estate such as a home, land or other contractual 

    Initials	     interest in any real property)[footnoteRef:1] [1:  Decedents who own real property or have an interest in real property are not able to utilize a small estate affidavit.  ] 

       
AFFIANT’S INFORMATION:

AFFIANT’S FULL NAME:_________________________________________________________________________________
AFFIANT’S DATE OF BIRTH: ____________________________________________________________________________
AFFIANT’S ADDRESS/PLACE OF RESIDENCE: 	____________________________________________________
							____________________________________________________
AFFIANT’S PHONE NUMBER: _______________________________  EMAIL:__________________________________
  
AFFIANT’S RELATIONSHIP TO DECEDENT:


Spouse;           Adult Child of Decedent;           Next of Kin (Describe Relationship): _______________________  or            Unrelated (Describe Relationship):  _______________________________________ 



CERTIFICATION THAT AFFIANT IS NOT A CONVICTED FELON, OR BEEN PREVIOUSLY 
SENTENCED TO IMPRISIONMENT IN A PENITENTIARY

Under penalty of perjury, I hereby swear and affirm that I have never been convicted of a felony offense, or otherwise, been sentenced to imprisonment in a penitentiary. 

Initials     
                    *(If Affiant has been convicted of a felony or been sentence to serve a term of 
                     imprisonment in a penitentiary the Affiant cannot legally serve as Affiant)

DEBTS OF DECEDENT:



Have the Decedent’s final funeral and burial expenses been paid in full?          Yes     or               No

The Decedent left the following unpaid debts at the time of his/her death:
                      CREDITOR				ADDRESS	                	AMOUNT
	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$


(IF OTHER DEBTS, ATTACH A SEPARATE SHEET)

	The Decedent died owning the following personal property (list all personal property which includes cash, bank accounts, notes receivable, automobiles , stocks and bonds and life insurance payable to the estate, mechanical equipment, household furnishings, etc.)Do Not List Jointly Owned Property that passed by Beneficiary Designation or through Joint Account Ownership


                 							       BANK ACCOUNT#
                    ITEM                         LOCATION/POSSESSION     or VIN  (if applicable)             VALUE
	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$


(IF OTHER PERSONAL PROPERTY, ATTACH SEPARATE SHEET)

						                  TOTAL PERSONAL ESTATE: $_______________________





INFORMATION REGARDING DECEDENT’S HEIRS AT LAW

Was the Decedent married at the time of their death?          

      Yes, Name of Spouse ___________________________________________________________ 
or         

      No, Single and Not Married at time of Death

Did the Decedent have any children, (including adopted children):




         Yes. If so, how many children _____________   or          None/No Children 

 

Did any of the Decedent’s children predecease the decedent:         Yes            No
If Yes, Provide the Name and Date of Death of any predeceased child(ren):
__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

HEIRS AT LAW

List the following for each of the Decedent’s Heirs at Law:

               NAME                                     MAILING ADDRESS                     RELATIONSHIP            CURRENT
		                           		                                               TO DECEDENT               STATUS
	
	
	
	
                   UNDER 18

                   NOW DECEASED


	
	
	
	                     
                   UNDER 18

                  NOW DECEASED


	
	
	 
	
                   UNDER 18

                   NOW DECEASED


	
	
	
	
                  UNDER 18

                  NOW DECEASED


	
	 
	            
	        
                  UNDER 18

                 NOW DECEASED


	
	
	
	
                 UNDER 18

                 NOW DECEASED


	                 
	         
	
	
                 UNDER 18

                 NOW DECEASED


	
	 
	            
	        
                  UNDER 18

                 NOW DECEASED


	
	
	
	
                 UNDER 18

                 NOW DECEASED



(IF MORE LINES ARE NEEDED FOR YOUR LIST, PLEASE ATTACH A SEPARATE SHEET)

BENEFICIARIES OF THE WILL
If there IS a Will, list those names that were left property in the Will

               NAME                                     MAILING ADDRESS                     RELATIONSHIP            CURRENT
			                           		                                               TO DECEDENT               STATUS
	   
	
	
	
                 UNDER 18

                 NOW DECEASED


	
	
	
	
                 UNDER 18

                 NOW DECEASED


	
	
	     
	
                 UNDER 18

                 NOW DECEASED


	
	
	
	
                 UNDER 18

                 NOW DECEASED


	
	
	         
	
                 UNDER 18

                 NOW DECEASED


	
	
	
	
                 UNDER 18

                NOW DECEASED


	   
	
	
	
                 UNDER 18

                 NOW DECEASED


	
	
	
	
                 UNDER 18

                 NOW DECEASED


	
	
	     
	
                 UNDER 18

                 NOW DECEASED


	
	
	
	
                 UNDER 18

                 NOW DECEASED


	
	
	         
	
                 UNDER 18

                 NOW DECEASED


	
	
	
	
                 UNDER 18

                NOW DECEASED


	   
	
	
	
                 UNDER 18

                 NOW DECEASED


	
	
	
	
                 UNDER 18

                 NOW DECEASED


	
	
	     
	
                 UNDER 18

                 NOW DECEASED




(IF MORE LINES ARE NEEDED FOR YOUR LIST, PLEASE ATTACH A SEPARATE SHEET)


OATH

· I AFFIRM UNDER PENALTY OF PERJURY THAT THIS AFFIDAVIT IS NOT FALSE OR MISLEADING, AND THE INFORMATION PROVIDED HEREIN IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE, INFORMATION AND BELIEF, AND THAT I UNDERSTAND I MAY BE SUBJECT TO THE PENALTY OF PERJURY (including Incarceration, Imprisonment, Criminal Contempt and Criminal Felony Perjury Charges) FOR A FALSE OR MISLEADING AFFIDAVIT. 

· I FURTHER AFFIRM AND CERTIFY THAT I AM WILLING TO COLLECT AND PRESERVE ALL ASSETS/PERSONAL PROPERTY OF THE DECEDENT, PAY ALL CREDITORS, CANCEL ANY INSURANCE POLICIES THAT ARE NO LONGER APPLICABLE DUE TO DECEDENT’S DEATH, AND DISTRIBUTE THE BALANCE OF ANY ESTATE FUNDS BY THE LAWS OF INTESTATE DESCENT AND DISTRIBUTION PURSUANT TO T.C.A. § 30-4-101, et seq.  

· FUTHER THE AFFIANT IS MINDFUL OF THE DUTIES IMPOSED UPON THE AFFIANT BY T.C.A. § 30-4-101 et seq, AND BY MY EXECUTION OF THIS AFFIDAVIT, I DO CERTIFY THAT UNDERSTAND THAT I MAY BE HELD PERSONALLY LIABLE IN THE EVENT, I FAIL TO PAY CREDITORS OF THE DECEDENT, MISAPPPROPRIATE/STEAL DECEDENT’S PERSONAL PROPERTY, OR FAIL TO PROPERLY DISTRIBUTE THE PERSONAL PROPERTY OF THE DECEDENT IN ACCORDANCE WITH THE LAWS OF THE STATE OF TENNESSEE. 

	
AFFIANT’S
SIGNATURE
	
X
	DATE:



	Print Name of Affiant:__________________________________________________

	Address of Affiant:	___________________________________________________
				___________________________________________________
				___________________________________________________
	Phone Number of Affiant: _____________________________________________

STATE OF TENNESSEE
COUNTY OF MONTGOMERY
Personally appeared before me, Notary Public/Deputy Clerk, the said ______________________________________________________________________________________, after being sworn, deposes and says, subject to the penalty of perjury, that the Affidavit is not false or misleading and that the Affiant is mindful of all duties imposed upon her or him.

SWORN AND SUBSCRIBED BEFORE ME, THIS _______DAY OF ________________, 20______.

	NOTARY PUBLIC/       
          DEPUTY CLERK             
	
X
	COMMISSION EXPIRES:





	
CERTIFICATE OF SERVICE

I, ________________________________________(Affiant), do hereby certify that I have provided a copy of this Affidavit to each of the following heirs at law, spouse, children, and next of kin of the Decedent, by 
US Mail Postage Prepaid:

	__________________________________________	_________________________________________

	__________________________________________           _________________________________________

	__________________________________________	_________________________________________


	__________________________________________	_________________________________________

	__________________________________________           _________________________________________

	__________________________________________	_________________________________________


	__________________________________________	_________________________________________

	__________________________________________           _________________________________________

	__________________________________________	_________________________________________


	__________________________________________	_________________________________________

	__________________________________________           _________________________________________

	__________________________________________	_________________________________________

On this the _______ day of __________________, 2023

						BY:      __________________________________________.
							(Affiant or Attorney Signature)	












In the Chancery Court of Montgomery County, Tennessee
Clerk and Master’s Office

CONSENT TO SERVE AS SMALL ESTATE AFFIANT WITHOUT BOND





IN THE ESTATE OF: 

_______________________________________________________       DOCKET NUMBER: ____________________________
		                  Decedent

	I, ___________________________________________________________________________________, heir at law of the above-referenced decedent, or beneficiary under the last will and testament do hereby waive my appointment as the Personal Representative of this estate and consent to the appointment of ______________________________________________________ (Affiant) as the Affiant of this Small Estate Affidavit, as evidenced by my signature below, whether notarized or signed under penalty of perjury.  I further state to the Court that at my request this appointment shall be without Surety Bond.
         I agree that the copy of the will presented with this small estate affidavit does not require administration by the court. 



	This_____________ day of ________________________________________, 20 _________.
      PRINT NAME:    _______________________________________________________________
ADDRESS:    _______________________________________________________________
                                                                  _______________________________________________________________
                                                                  _______________________________________________________________
                                                                  _______________________________________________________________

	

 __________________________________________________
                                   Signature

State of:_____________________________________________
County of: __________________________________________

Sworn and subscribed before me, this ________
day of ____________________________________, 20______.

_______________________________________________________
                  Notary Public/Deputy Clerk

My Commission Expires:_________________________
	




OR

	




I certify under penalty of perjury that the foregoing is true and correct.

_________________________________________________
                            Signature



