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IN THE MATTER OF THE ESTATE OF 
......................................................................................  
                                    (Full name of the Deceased) 

hereinafter referred to as the “Deceased” 
 

I, We …………………………………………............................................................................................................. 
                                                                                                                  (Name and Address) 

....................................................................................................................................................................................................................... 
                                                                                                                  (Name and Address) 

....................................................................................................................................................................................................................... 
                                                                                                                  (Name and Address) 

herein acting as liquidator(s) or as  ……………………………………………………. of the estate, 

DO SOLEMNLY DECLARE : 

(1) THAT the Deceased died on the ….. day of ……………………..….., …… and, at the date of death, 

was domiciled at …………………………….…………………………………………………………. 
                                                                                                              (Complete address) 

(2) THAT the Deceased was   Single     Married     Widowed    Divorced 

For Sections 3 to 10, please complete the ones that are applicable. 

(3) THAT the Deceased was married under the regime of: 
  Partnership of Acquests     Separation as to Property      Community of Property 

(4) THAT the Deceased was married and had a Marriage Contract with a mutual donation clause, 

executed before Me …………………………………………, Notary, on the ….. day of  

 ………………………..….., …… under number ………………… of his(her) minutes 

(5) THAT the Deceased left a non-revoked and non-amended Last Will executed before 

Me …………………………………………, Notary, on the ….. day of ………………………..….., …… 

under number ………………… of his(her) minutes 

(6) THAT the Deceased left a non-revoked and non-amended Last Will made in the presence of witnesses, or a 

Holograph Will, made on the ….. day of ……………………….., …… which was probated by 

  the Superior Court of the district of ……………………. on the ….. day of ……………………., …… 
  Me ……………………………………..…, Notary, on the ….. day of ………………………..….., …… 

 under number ………………… of his(her) minutes 

(7) THAT the Deceased died without a Will and that the legal heirs are: 
   Relationship to 
 Name the deceased Age 

 ……………………………………………………………. ……………………. ………. 

 ……………………………………………………………. ……………………. ………. 

 ……………………………………………………………. ……………………. ………. 

 ……………………………………………………………. ……………………. ………. 
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(8) THAT a Declaration of Heirship was executed before Me ………………………………………., Notary, 

 on the …… day of ………………………..., …… under his(her) minutes number ……………………… 

(9) THAT there are registered in the name of …………………………………………………………………… 
                                                                                                (Insert name as it appears on face of certificate(s) or share ownership statement(s)) 

 on the books of…………………………………………………………….…………….…, the “Company”. 
                                                                                                   (Full name of the issuing Company) 

 ………….……………………………………… shares of its capital stock, represented by certificate(s) 
               (Number and class of shares) 

 or account(s) numbered ……………………………………………………………………………………..… 
                                                                                 (Number(s) on certificate(s) or account number(s) on share ownership statement(s)) 

 

(10) THAT there are registered in the name of …………………………………………………………………… 
                                                                                                                  (Insert name as it appears on face of the debt instrument(s)) 

 on the books of……………………………………………………………….…………….…, the “Company” 
                                                                                   (Full name of the issuing Company) 

 ……………. % ……………………………………………………………………………..…of the Company 
                                                      ((Issue description (e.g. bonds, debentures, notes, etc.) and maturity date if any) 
 represented by certificate(s) numbered ………………………………………………………………………. 
                                                                                                                                       (Number on certificate(s)) 

 of the aggregate principal amount of $………………………… 
 

(11) THAT the Deceased and ............................................................................. named on the securities 

described in Section 9 and/or 10 are one and the same person 

(12) THEREFORE, I(we) request that the securities described in section 9 and/or 10 be transferred to: 

 Name SIN Address 
 ……………………………………. ……………………… ………………………………………………………… 

 ……………………………………. ……………………… ………………………………………………………… 

 ……………………………………. ……………………… …………………………………………………………. 

 AND I/WE make this solemn declaration conscientiously believing it to be true. 

 DECLARED1 before me at.......................................... 

 this …… day..............................................20………. 

 ..................................................................................... 
  A Commissioner for Oaths, Notary, Lawyer, Judge 
 (Affix notarial seal or commissioner’s stamp) 

} 
} 
} 
} 
} 
 
 

 
.......................................................................... 
(Signature of Deponent) 
 
.......................................................................... 
(Signature of Deponent) 
 
……................................................................... 
(Signature of Deponent) 
 

 
 
                                                 
 
1 This form must be declared before a Judge, Notary, Justice of the Peace or Commissioner for Oaths authorized to 

take affidavits to be used in either the Provincial or Federal Courts.  Outside Canada, it must be declared before a 
Canadian Consul or Vice-Consul if possible, otherwise before a Notary Public, who must attach a certificate from 
the appropriate court as to the fact of his or her being a Notary Public and authorized by law to administer oaths. 


