
| 
IN RE: | 

| 
_______________________________ | 

| 
_______________________________ | 

      DECEASED | 
| 
| 

CUMBERLAND COUNTY COURT OF 
COMMON PLEAS, PA 

REGISTER OF WILLS OFFICE 

NO.  21-______-_________

AFFIDAVIT OF FILING BY FOREIGN FIDUCIARY 

Pursuant to the Probate, Estates, and Fiduciaries Code, 20 Pa. C.S. §4101, the undersigned hereby swear or 
affirm, as follows: 

1. The undersigned is/are ____________________________________________ (position) in the above
captioned estate.

2. The undersigned was/were appointed or otherwise qualified in and is/are subject primarily to the
supervision and control of the courts of __________________________________________(county, state).
Exemplified copies of the appointment  or other qualification of the undersigned and the will or other
instrument, if any, pursuant to which the undersigned was/ were appointed are attached.

3. No fiduciary has received ancillary authority to act for the estate in the Commonwealth of Pennsylvania.

4. After diligent search and inquiry, the estate is not, to the knowledge or discovery of the undersigned,
indebted to any person in the Commonwealth of Pennsylvania.

5. The undersigned will not exercise any power in the Commonwealth of Pennsylvania which the undersigned
would not be permitted to exercise in the jurisdiction in which the undersigned was/were appointed.

Sworn or Affirmed and subscribed to  

Before me this ______________day of  

________________ A.D. 20 ________. 

____________________________________ 
Signature and seal of Notary or other official qualified to 
administer oaths.  Show date of expiration of authority. 

 Date:__________________________________________ 

Seal: 

_______________________________________ 
Signature  

______________________________________

______________________________________ 

______________________________________  
Signature  
______________________________________

______________________________________

______________________________________

______________________________________  
Title if Corporate or Fiduciary  
Affix corporate seal if applicable: 

DO NOT FILE THIS AFFIDAVIT UNTIL AFTER ONE MONTH FROM DECEDENT’S DEATH. 
AN EXEMPLIFIED COPY OF PROBATE PROCEEDINGS MUST ACCOMPANY THIS FORM. 


	Title if Corporate or Fiduciary: 
	Decedent: 
	Decedent AKA: 
	Docket Number Year: 
	Docket Number: 
	Title: 
	County & State of Appointment: 
	Address 2: 
	Address 1: 
	Address 3: 
	Address 4: 


