
 
  

 

 
 

 
 

 
      

   
  

        
     

         
 

                     

 
    

 

       
     

     
       

 
     

          
       

     
 

             
 

 
        
 

    
   

 
 

       
   

    
  

         
    

________________________________ 

AFFIDAVIT FOR COLLECTION 
OF PERSONAL PROPERTY OF THE DECEDENT 

§72-3-1101, MCA 

__________________________________, being duly sworn, states:
Affiant Name 

1. Name of Decedent died on ______________________, ___________ 
Month / Day Year 

2. Affiant is the successor of the Decedent because _________    _______ 
She / He / They is / are 

3. the surviving ____________________ of the Decedent. 
Relation to the Decedent 

4. The value of the entire estate of the decedent, wherever located, less 
liens and encumbrances, does not exceed $100,000.00 

5. Thirty (30) days have lapsed since the death of the Decedent. 

6. No application or petition for the appointment of a Personal 
Representative of the Decedent’s estate is pending or has been 
granted in any jurisdiction. 

7. The Affiant, as successor of the Decedent, is entitled to the payment 
of any sums of money due and owing the Decedent, to the delivery of 
all tangible personal property belonging to the Decedent, and to the 
delivery of all instruments evidencing a debt, obligation, stock, or 
choice in action belonging to the Decedent. This money and property 
are described as follows: 

and are presently held by _____________________________ located 
Entity Currently in Possession 

at __________________________________ 
Address, State, Zip Code 

Affiant Signature 

https://100,000.00


       

 
  

 

 

    
   
 

     
   

 

   
    

 
 

     
 

       
     

 
     

             
  
 

   

______________________________ 

STATE OF MONTANA 

County of _________________________________ 
Montana County 

Signed and sworn to before me by, ___________________________, Affiant, 
Affiant’s Name 

and ___________________________ and _____________________________, 
Witness 1 Witness 2 

witnesses, this _________ day of _________________, 20_____. 
Day Month Year 

(Notarial Seal) 

Notary Signature 
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