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SMALL ESTATE AFFIDAVIT 
Collection of Personal Property 

State of Delaware 
County of ______________________________ 
 
I, ______________________________, upon being duly sworn, state on my oath that: 
 
1. My post office address is: ______________________________. 
 
2. My residence address is: ______________________________. 
 
3. I am a legal successor to the decedent, ______________________________, who resided 
at ______________________________. 
 
4. The decedent passed from this life on the ________ day of 
______________________________, 20________. 
The value of the personal estate of the decedent other than property described in subsections (b) 
and (c) of 12 Del. C. § 1901 and other than jointly owned property, does not exceed $30,000. 
 
5. At least thirty (30) days have elapsed since the death of the decedent. 
 
6. No application or petition for the appointment of a personal representative is pending or has 
been granted in any jurisdiction. 
 
7. I am entitled to payment or delivery of the property hereby claimed. 
 
8.  All known debts of the decedent are paid or provided for. 
 
9. The surviving spouse's allowance, has been paid, provided for, waived or has expired by 
lapse of time. 
 
10.  Decedent did not own solely owned real estate located in Delaware; and 
 
11. There has been furnished to any person owing any money, having custody of any property  
     or acting as registrar or transfer agent of any evidence of interest, indebtedness,  
     property or right of the decedent an affidavit showing the existence of the foregoing  
     conditions and the right of the affiant to receive such money or property or to have such  
     evidence transferred for the purpose set forth in this petition.   
 
 
 
 
THE FOREGOING STATEMENT IS MADE UNDER THE PENALTIES OF PERJURY. 
 
      ________________________________________ 
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       Signature of Affiant 
          
 
 
State of Delaware 
 
County of ____________________  
 
    ___________________________ (date)  
 
    ______________________________________________________ (name(s) of person(s)).  
 
     This instrument was acknowledged before me on _________________________ by 
_______________________________. 
   
________________________________ 
       Notary Public 
 
       Print Name:  ______________________ 
 
 
(Seal, if any)  
 
My commission expires:  
 
____________________  
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