
 

Tribune Resources, LLC 
3861 Ambassador Caffery Parkway, Suite 600 

Lafayette, LA 70503 
ownerrelations@tribuneresources.com 

 

Affidavit of Heirship Form Instructions  

Please have a disinterested party (not a direct or indirect heir) fully complete the form and  

attach documents as instructed below:  

If Owner died with a Will (Testate):  

1. Certificate of Death for Owner  

2. Copy of Last Will & Testament  

If Owner died without a Will (Intestate):  

1. Certificate of Death for Owner  

Please be advised our records will be updated accordingly, however, to ensure record title change,  

all documents should be recorded in the county where the property is located.  

Please return the completed form along with attached documents by mail or email listed at bottom  

of this page.  

If you have questions or need additional information, you may call our Owner Relations Team at  

(337) 769-4061 or email at ownerrelations@tribuneresources.com.  

Respectfully,  

Tribune Resources, LLC 

 

 

 

 

 

 
 

 

 



 

   

AFFIDAVIT OF HEIRSHIP OF 
__________________________ 

Deceased 
 
STATE OF _____________________ 
                                      
COUNTY OF ___________________ 
 
 

  _________________ hereinafter identified as affiant, of lawful age, being duly sworn, on oath 

deposes and says:  

  That affiant was personally and well acquainted with the above named decedent during the latter's 

lifetime, having known deceased for________years.  

  Decedent died at ____________________, ___________________County, State of 

_______________ on or about the ____________ day of _______________, 20 __ , being  

 ________ years of age, and a resident of ________________________________ at the time of death. 

1. Did the decedent leave a will? ________.  If so, has the will been probated? ________. Give 

the name of the county and State in Which such proceedings are pending. 

_________________________________________________________________________________. 

2. If the decedent left no will, have administration proceedings been started?________.  If so, give the 

name of the County and State in which said administration proceedings are pending. 

_________________________________________________________________________________. 

3. Have ancillary probate proceedings been had on the decedent’s estate? ________.  If so, when? 

_______________________________________________________________________. 

4. If no administrative proceedings have been started, are there any plans to have the estate administered? 

________. 

5. Marital status of the decedent at the time of death.  Married  Single  Divorced  Widow  Widower 

6. If the decedent was ever married give the following information for each marriage.  (List names in order of 

marriage) 

 

Name of Spouse Date of Marriage 
Living/ 

Deceased 
Divorced 

Date of Death 

or Divorce 

Location of Divorce 

(State and County) 

      

      

      

      

      

    

  



 

   

7. If the decedent had any children by any person, or adopted any children, give the following information: 

Name of Child 
Date of 

Birth 
Address Living/Deceased 

Date of 

Death 
By Whom 

      

      

      

      

      

      

      

      

      

      

   
 

8. If a deceased child left descendants, give the following information: 

Name of Deceased Name of Child 
Date of 

Birth 
Address 

Living/ 

Deceased 

Date of  

Death 

      

      

      

      

      

      

      

      

      

 

(If more space is needed, please attach a separate sheet) 
 
9. If the decedent left no children or descendants of deceased children, then please furnish the following  

 Information: 

a.  Give the names of the parents of the decedent: 

Name Address 
Living/ 

Deceased 

Date of 

Birth 

    

    

 



 

   

b. Give the names of the brothers and sisters of the decedent: 

Name Relation Address 
Living/ 

Deceased 

Date of 

Birth 

     

     

     

     

 

c. Give the names of the children of a deceased brother or sister: 

Name of Child Child of 
Date of 

Birth 
Address 

Living/ 

Deceased 

     

     

     

     

     

10. If the decedent left no heirs covered by item 9 above, then attach a full and complete affidavit of heirship of 

said decedent in narrative form. 

11. Briefly state facts and circumstances which will show the basis and source of the information given above 

(ex. being a relative, a close friend, or an attorney or agent of the decedent): 

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________. 

 

       _______________________________________ 
            Affiant 
       _______________________________________ 
                  Address 
 
 

 Subscribed and sworn to before me this ___________ day of ____________________, 20______, 

My Commission Expires:___________________________ 

       ________________________________________ 

                        Notary Public 

 
 
 
PREPARED BY / RETURN TO: 
 Tribune Resources, LLC, 3861 Ambassador Caffery Parkway Suite 600, Lafayette LA 70503 


