
 Affidavit of Heirship - Deceased Beneficiary    One Form for Each Claimant   
 Please print except where signatures are required.  
 
 State of ________________________          County of ______________________________ 
  (State in which the form is signed) (County or parish in which the form is signed) 

I, ______________________________________________(Print affiants/claimant’s name), represent the following to be 

true: 

 The following individuals (Print the names and addresses of all heirs of the deceased beneficiary, not just yourself): 

 __________________________________________________________________________________   
  Name Address 

 __________________________________________________________________________________   
  Name Address 

 __________________________________________________________________________________   
  Name Address 

 __________________________________________________________________________________   
  Name Address 

 __________________________________________________________________________________   
  Name Address 

 __________________________________________________________________________________   
  Name Address 

 __________________________________________________________________________________   
  Name Address 

 __________________________________________________________________________________   
  Name Address 

are the only heirs at law of_____________________________________(Print deceased beneficiary’s name) who was 

beneficiary on the life of __________________________________________________(Print deceased insured’s name) insured under 

policy number(s) ________________________________________________________(list all policy numbers) with 

_________________________________________ Life Insurance Company; 

 And that there has been no estate opened for the administration of the assets of the deceased beneficiary and 

that no petition for letters of administration on the estate of the deceased is pending; 

 And that the undersigned does herewith covenant and agree to protect and forever hold harmless said 

company from all loss, costs, damage, and expense by reason of the company paying benefits under said policy as 

herein requested and designated. 

________________________________     _________________________________ 
 (Print name) (Signature – MUST BE SIGNED IN PRESENCE OF NOTARY) 

________________________________     _________________________________ 
 (Street address) (City, State, Zip) 

 
Subscribed and sworn to before me this _____ day of _______________, 20____ 
  
_____________________________________________ (Notary Public)    (seal) 

 
Commission expires: ______________ 
PLEASE NOTE: Each heir must complete his/her own form.  The person signing this form is attesting to the fact that only the people listed are the legal heirs to the decedent.  For 

example, if there are five heirs, each of the five heirs must complete his/her own form and list all five heirs.  If this form is not completed properly, it will be returned, or additional 

information may be requested.  Please feel free to contact our customer service department at 972-699-2770 if you have any questions. 

 
FRAUD WARNING: Please see the attached Fraud Warning Notices and read the fraud warning notice for your state. 
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Fraud Warning Notices – Please read the fraud warning notice for your state. 

Alabama: Any person who knowingly presents a false or fraudulent claim 
for payment of a loss or benefit or who knowingly presents false 
information in an application for insurance is guilty of a crime and may be 
subject to restitution, fines, or confinement in prison, or any combination 
thereof. 
Alaska: A person who knowingly and with intent to injure, defraud, or 
deceive an insurance company files a claim containing false, incomplete, 
or misleading information may be prosecuted under state law. 
Arizona: For your protection Arizona law requires the following statement 
to appear on this form. Any person who knowingly presents a false or 
fraudulent claim for payment of a loss is subject to criminal and civil 
penalties. 
Arkansas: Any person who knowingly presents a false or fraudulent claim 
for payment of a loss or benefit or knowingly presents false information in 
an application for insurance is guilty of a crime and may be subject to fines 
and confinement in prison. 
California: For your protection California law requires the following to 
appear on this form: Any person who knowingly presents a false or 
fraudulent claim for the payment of a loss is guilty of a crime and may be 
subject to fines and confinement in state prison. 
Colorado: It is unlawful to knowingly provide false, incomplete, or 
misleading facts or information to an insurance company for the purpose 
of defrauding or attempting to defraud the company. Penalties may include 
imprisonment, fines, denial of insurance, and civil damages. Any insurance 
company or agent of an insurance company who knowingly provides false, 
incomplete, or misleading facts or information to a policyholder or claimant 
for the purpose of defrauding or attempting to defraud the policyholder or 
claimant with regard to a settlement or award payable from insurance 
proceeds shall be reported to the Colorado division of insurance within the 
department of regulatory agencies. 
Delaware: Any person who knowingly, and with intent to injure, defraud or 
deceive any insurer, files a statement of claim containing any false, 
incomplete or misleading information is guilty of a felony. 
District of Columbia: Any person who knowingly presents a false or 
fraudulent claim for payment of a loss or benefit or knowingly presents 
false information in an application for insurance is guilty of a crime and 
may be subject to fines and confinement in prison. 
Florida: Any person who knowingly and with intent to injure, defraud, or 
deceive any insurer files a statement of claim or an application containing 
any false, incomplete, or misleading information is guilty of a felony of the 
third degree. 
Idaho: Any person who knowingly, and with intent to defraud or deceive 
any insurance company, files a statement of claim containing any false, 
incomplete, or misleading information is guilty of a felony. 
Indiana: A person who knowingly and with intent to defraud an insurer files 
a statement of claim containing any false, incomplete, or misleading 
information commits a felony. 
Kentucky: Any person who knowingly and with intent to defraud any 
insurance company or other person files a statement of claim containing 
any materially false information or conceals, for the purpose of misleading, 
information concerning any fact material thereto commits a fraudulent 
insurance act, which is a crime. 
Louisiana: Any person who knowingly presents a false or fraudulent claim 
for payment of a loss or benefit or knowingly presents false information in 
an application for insurance is guilty of a crime and may be subject to fines 
and confinement in prison. 
Maine: It is a crime to knowingly provide false, incomplete or misleading 
information to an insurance company for the purpose of defrauding the 
company. Penalties may include imprisonment, fines or a denial of 
insurance benefits. 
Maryland: Any person who knowingly and willfully presents a false or 
fraudulent claim for payment of a loss or benefit or who knowingly and 
willfully presents false information in an application for insurance is guilty 
of a crime and may be subject to fines and confinement in prison. 

Minnesota: A person who files a claim with intent to defraud or helps 
commit a fraud against an insurer is guilty of a crime. 
New Hampshire: Any person who, with a purpose to injure, defraud, or 
deceive any insurance company, files a statement of claim containing any 
false, incomplete, or misleading information is subject to prosecution and 
punishment for insurance fraud, as provided in RSA 638:20. 
New Jersey: Any person who knowingly files a statement of claim 
containing any false or misleading information is subject to criminal and 
civil penalties. 
New Mexico: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR 
FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR 
KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR 
INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO CIVIL FINES 
AND CRIMINAL PENALTIES. 
New York: Any person who knowingly and with intent to defraud any 
insurance company or other person files an application for insurance or 
statement of claim containing any materially false information, or conceals 
for the purpose of misleading, information concerning any fact material 
thereto, commits a fraudulent insurance act, which is a crime, and shall 
also be subject to a civil penalty not to exceed five thousand dollars and 
the stated value of the claim for each such violation. 
Ohio: Any person who, with intent to defraud or knowing that he is 
facilitating a fraud against an insurer, submits an application or files a 
claim containing a false or deceptive statement is guilty of insurance fraud. 
Oklahoma: WARNING: Any person who knowingly, and with intent to 
injure, defraud or deceive any insurer, makes any claim for the proceeds of 
an insurance policy containing any false, incomplete or misleading 
information is guilty of a felony. 
Pennsylvania: Any person who knowingly and with intent to defraud any 
insurance company or other person files an application for insurance or 
statement of claim containing any materially false information or conceals 
for the purpose of misleading, information concerning any fact material 
thereto commits a fraudulent insurance act, which is a crime and subjects 
such person to criminal and civil penalties. 
Rhode Island: Any person who knowingly presents a false or fraudulent 
claim for payment of a loss or benefit or knowingly presents false 
information in an application for insurance is guilty of a crime and may be 
subject to fines and confinement in prison. 
Tennessee: It is a crime to knowingly provide false, incomplete or 
misleading information to an insurance company for the purpose of 
defrauding the company. Penalties include imprisonment, fines and denial 
of insurance benefits. 
Texas: Any person who knowingly presents a false or fraudulent claim for 
the payment of a loss is guilty of a crime and may be subject to fines and 
confinement in state prison. 
Virginia: It is a crime to knowingly provide false, incomplete or misleading 
information to an insurance company for the purpose of defrauding the 
company. Penalties include imprisonment, fines and denial of insurance 
benefits. 
Washington: It is a crime to knowingly provide false, incomplete, or 
misleading information to an insurance company for the purpose of 
defrauding the company. Penalties include imprisonment, fines, and denial 
of insurance benefits. 
West Virginia: Any person who knowingly presents a false or fraudulent 
claim for payment of a loss or benefit or knowingly presents false 
information in an application for insurance is guilty of a crime and may be 
subject to fines and confinement in prison. 
All other States: Any person who knowingly and with intent to defraud any 
insurance company or other persons, files a statement of claim containing 
any materially false information, or conceals for the purpose of misleading, 
information concerning any fact material thereto, commits a fraudulent 
insurance act, which is a crime, subject to criminal prosecution and/or civil 
penalties. 


