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ARKANSAS UNCLAIMED PROPERTY  
ATTESTATION AND ADOPTION OF 
AFFIDAVIT OF HEIRSHIP OR  
AFFIDAVIT OF DUAL HEIRSHIP 

 

An Affidavit of Heirship or Affidavit of Dual Heirship (“Affidavit”) can be used to establish the heirs of a 
deceased person(s) (“Decedent(s)”) when there is no probated will or estate.  Probate is the process of proving 
the will, which usually entails filing the will with the county courthouse. The Affidavit should only be used in 
the absence of a probated will or estate. 
 
The Atesta�on and Adop�on of Affidavit of Heirship or Affidavit of Dual Heirship form may be used where one 
heir to a property, or proper�es, has already completed an Affidavit and an addi�onal heir to the same 
property, or proper�es, wishes to adopt the representa�ons made therein.   
 
The claimant understands that by adop�ng the original Affidavit, the legal effect is no different than if 
he/she completed and filed the original Affidavit.  Filing a false affidavit cons�tutes a felony in this state and 
may result in criminal ac�on as well as legal proceedings to recover any proceeds paid pursuant to a false 
affidavit in addi�on to related damages.   
 

UNDER OATH, I ANSWER THE FOLLOWING QUESTIONS: 

 
Sec�on 1. Please complete all the following fields, where applicable: 
 

Claimant’s Name Claimant’s Address Claim ID# 
   

(1) Decedent’s Name (1) Date of Death (1) Rela�onship to Decedent 

   

(2) Decedent’s Name (if applicable) (2) Date of Death (2) Rela�onship to Decedent 

   

  
(Complete Declara�on on Page 2 in front of Notary) 

 

 

 

 

 

 

 



  Page 2 of 2 

Sec�on 2. DECLARATION: 

I declare under penalty of perjury under the law of the State of Arkansas that the Affidavit executed by:  

___________________________________________________________ on ___________________ 

(Printed name of Original Claimant/Affiant)  (Date of Original Affidavit) 

is true, correct, and complete to the best of my knowledge and belief.  It is my intent to adopt the 

representa�ons made in that Affidavit as though set forth word-for-word herein.   

Claimant Name (print) Signature Date 

 
 

NOTARY SECTION 
 
STATE OF_______________________________           COUNTY OF_________________________________  
 
SUBSCRIBED AND SWORN TO before the undersigned Notary Public on this ________ day of ____________________,  
 
20________. 
 
Notary Signature_______________________________ Notary Name (print)___________________________ 
 
My Commission Expires__________________ 
                                                                                                   [Notary Seal]  
 
 

  


