
 
AFFIDAVIT FOR TRANSFER OF PERSONAL PROPERTY 

 
IN THE ESTATE OF          

           (Name of Decedent) 
 

Indiana Laborers Pension Fund (the Fund) will rely upon this Affidavit to determine benefit payment, unless we receive 
written notice of a valid claim before payment is made.  This Affidavit will release the Fund from further liability.  Any 
payment by the Fund in good faith will fully discharge us to the extent of such payment. 

 
 
 
      , an adult, the     of      
(Name of Affiant)                            (Relationship      (Name of Decedent) 
                  to Decedent) 
deceased, being first duly sworn upon his or her oath, deposes and says: 
 
 

1.         died      on     
 (Name of Decedent)                (Testate or Intestate)                           (Date of Death) 
 
while domiciled in         County,    . 
                  (State)  
 

2. Forty-five days have elapsed since the death of the decedent. 
 

3. No petition for the appointment of a personal representative is pending or has been granted in any 
jurisdiction. 
 

4. The following named persons are the only     of the decedent: 
           (heirs or devisees) 

 
 Name and relationship    Address 
 
 
 
 
 
 
 
 
 
 
 
 

5. The value of the decedent’s gross probate estate, less liens and encumbrances, does not exceed the sum 
of $25,000.00. 
 



6. This Affiant is entitled to receive, without administration, the following listed property from the person, 
firm or corporation listed next to the property, subject to any liens of encumbrances thereon. 
 
Kind of Property Where Located Value  Lien (if any)  Name 

 
 
 
 

7. This Affidavit is made for the purpose of inducing the above named holders of the decedent’s property 
to turn the property over to this affiant as provided by law. 
 

8. The foregoing facts are known to me of my own knowledge and on information and belief, based on a 
reasonable investigation of the circumstances surrounding the property. 
 

 
I AFFIRM UNDER THE PENALTIES FOR PERJURY THAT THE FOREGOING REPRESENTATIONS 
ARE TRUE. 
 

       
Affiant 

 
 
 
 
Subscribed and sworn to before me, a Notary Public, in and for the State of      and 
County of      , this    day of    , 20 . 
 
 
                
         Notary Public 
 
County of Residence:       My Commission Expires: 
 
                
 
 
 
 
 
 
 
Any person who knowingly files a statement of claim containing any false or misleading information is 
subject to criminal and civil penalties.   


