
AFFIDAVIT FOR COLLECTION 
 

STATE OF_______________) 
    )  ss.   Re: __         _____________________,  
COUNTY OF  ____________)     deceased 
 
 
 I,      , being first duly sworn, on oath depose and state: 
  Family Representative 

 1. I am the ______________ of the above-named decedent (“Decedent”), and my  
      relationship to deceased 

residential address is          . 

 2. Decedent died at the age of ___ years on _____________________, and at the 
time of death resided at         .  A 
copy of Decedent’s DEATH CERTIFICATE is attached to this affidavit. 

 3. Decedent’s Social Security Number is _____________________________. 
  Payee’s Social Security Number is ________________________________. 
 4. At the time of Decedent’s death, the value of Decedent’s entire probate estate, 
wherever located, less liens and encumbrances, did not exceed $50,000.00. 

 5. More than thirty (30) days have elapsed since Decedent’s death. 

 6. No application for the appointment of a personal representative in or for 
Decedent’s estate is pending or has been granted in any jurisdiction, and no supervised or 
unsupervised probate proceedings are anticipated. 

 7. As claiming successor, I am entitled to collect the following described property, 
to-wit: all equities/capital credits in Federated Rural Electric Association. 

 8. I hereby request and direct that all of said described property be distributed to:  
me forthwith   or     assign the property to those listed on "2a" Request For Information. 
  (STRIKE OUT APPROPRIATE PHRASE) 

 9. The G & T Capital Credits shall be assigned as designated on "4" Request For 
Information. 
 10. This affidavit is made pursuant to Minnesota Statutes, §524.3-1201, et. seq. 

 
       Signed:        
Subscribed and sworn to before me this          
________day of ___________, 201__.               Print Name 
 
      
Notary Public 
 

 
Drafted by:_______________________________________________________________      
   name and address 
Phone: ________________________ 


