


 

Photostatic copies of this document, after it is signed and witnessed, shall 
have the same legal force as the original document. 

 
I sign this document after careful consideration.  I understand its meaning 

and I accept its consequences. 
 
 
Dated:  _________________          Signed:  _______________________________ 
                                                                                                    (Your signature) 
                 
_______________________________________________ 
                 
_______________________________________________ 
(Address) 
 

 

 

STATEMENT OF WITNESSES 
 

We sign below as witnesses.  This declaration was signed in our presence.  
The declarant appears to be of sound mind, and to be making this designation 
voluntarily, without duress, fraud or undue influence. 
 
________________________  ____________________________________ 
    (Print Name)                                                                (Signature of Witness) 
 
_______________________________________________ 
_______________________________________________ 
    (Address) 
 
_____________________________  ____________________________________ 
    (Print Name)                                                                (Signature of Witness) 
_______________________________________________________________ 

_______________________________________________________________ 
    (Address) 
 

 




