RELATIVES OF DECEASED
Please complete this form as accurately and thoroughly as possible. Use the back of the form
to list additional names and addresses if necessary. Include the names of all deceased family
members and dates of death.
1. Name of Deceased:
Date of Death:
2. Your Name & Telephone #: _______________________________________________________________
3. Your Relationship to the Deceased:
4. Deceased did

/ did not

_____________________________________________________

leave a Goldbelt Testamentary Disposition.

5. Deceased did
/ did not
leave a general Last Will and Testament.
* If the deceased executed any type of will, please provide a copy when returning this form.
6. Name of Surviving Spouse of Deceased: ___________________________________________
Address of Surviving Spouse: _____________________________________________________________
Year Deceased Married Spouse: ____________________________________________ (approximate)
7. Children of deceased [list all natural and legally adopted children; also list any children that
may be deceased, include date of death. (DOD)]

Name

Address

Age or DOD

7a. If any of the children listed in part 7 are deceased and left children, please list the names of
their children, addresses, ages, and legal guardians if applicable.
Name

Address

Age

8. Children adopted out. (List all of the deceased’s natural children who were legally adopted
out from the deceased.) Please include date of the adoption.
Name

Address

Date Adopted

* * * CONTINUE ONLY IF THERE ARE NO ENTRIES FOR #’S 6-8 * * *
9.

Parents of Deceased. (Please list age or date of death)
Name

Address

Age or DOD

10. Brothers and sisters of deceased. [Please list age if living or date of death (DOD)]
Name

Address

Age or DOD

11. If any brothers and/or sisters of the deceased are also deceased but had children, list
those children.
Name

Signed this day

Address

of

Age

Child of

, 20

Your Signature

STATE of
City of
On this
, 20_ , personally appeared ___________________________________
before me to be the individual described in and who executed the foregoing instrument, and
he/she duly acknowledged to me that he/she executed the same for the purpose stated above,
and being by me duly sworn, did depose and say the statements therein contained are true.

Notary Public
Residing in: ________________________________________
My Commission Expires: ________________________________________

Please return this form along with Descendant’s Death Certificate, Testamentary
Disposition, Last Will and Testament or any other pertinent documents which will
be helpful in assisting Goldbelt in transferring the shares to the heirs.

