
AFFIDAVIT OF HEIRSHIP 

State of TEXAS: 

 
This affidavit concerns the heirs of _________________________(“Decedent”). I, ______________________, 
hereby affirm under penalty of perjury, on this _____ day of ______________, 20 ___, that: 
 

1. My date of birth is ________________, _____.  I have personal knowledge of the facts herein and am a 

disinterested third party.  I am not an heir, successor, executor, nor do I have interest in heirship of any 

heir, successor, or executor of the Decedent’s estate. 

2. I knew the Decedent from _________________, ______ until their death. 

3. The Decedent, ___________________________, died on _________________, 20___.  

The place of death was (City/State) ________________________. At the time of death, the Decedent’s 

legal residence was (Street)_______________________________, (City)__________________ , County 

of _____________________, State of __________________. 

4. I am familiar with the Descendant’s marital history. It is as follows: (check one) 

a. ___ The Decedent had never been married. 

b. ___ The Decedent was married to:   ____________________ from _______ to ________. 

c. ___ The Decedent was widowed. 

5. Below, please find a list of the surviving heirs and their relationship to the Decedent: 

a. _____________________________________(Name) ___________________(Relationship) 

b. _____________________________________(Name) ___________________(Relationship) 

c. _____________________________________(Name) ___________________(Relationship) 

_______________________________   ______________________________          ______________ 

Printed Name        Signature     Date 

All CASUL shares for which decedent had ownership and/or ownership rights are now to be 

transferred to heir(s) named below. 

 

1.______________________________ Qty* ____  Signature: ______________________________ 

Address: _______________________________ 

_______________________________________    

2.______________________________ Qty*____  Signature: ______________________________   

Address: _______________________________  

______________________________________   

3.______________________________Qty* ____  Signature: ______________________________  

Address________________________________  Approved and Recorded by: 

______________________________________  Share(s): Total Qty _____ Share(s) ID#:__________ 

Heir(s)/Beneficiary (Printed/Signature(s))   _________________________________________  

*Only whole shares can be distributed.    CASUL, Inc. Approved Signature   

Printed Name 

Printed Name 

Printed Name 

City, State, Zip 

City, State, Zip 

City, State, Zip 


