
OATH OF UNAVAILABLITY OF WITNESS(ES) 

REGISTER OF WILLS 

 

Estate of ______________________  _                No. ___________    __  

Also known as ______________  ______ 

______________________  ___, Deceased 

 

 

I, ____________________  _________ , do say that ___________________________ 

_____     __, subscribing witness(es) to the above mentioned last 

Will and Testament, ______ not readily available to prove the signature of the Testator/Testatrix 

because ___________________________________   ________   

____________________________________________________________________________

_________________________________________________________         __.

 

       
(Signature) 
 
       
(Street Address) 
 
       
(City, State, Zip) 
 

       
(Signature) 
 
       
(Street Address) 
 
       
(City, State, Zip)

 

Executed in Register’s Office   Executed out of Register’s Office 

Sworn to or affirmed and subscribed   Sworn to or affirmed and subscribed 

before me this _________ day of   before me this _________ day of 

_______________________, 20___   _______________________, 20___ 

 

   ___          ___     _____    _ 

Deputy for the Register    Notary Public 
      My Commission Expires: ___________ 
      (Signature and Seal of Notary or other official  

qualified to administer oaths. Show date of expiration of 
Notary’s Commission.) 

 
 
NOTE: To be taken by Officer authorized to administer oaths. Please have present the original or copy of instrument(s) at time of 
notarization. 


