
AFFIDAVIT OF SURVIVING HEIRS 
 

 I/WE the undersigned, first being duly sworn, state upon oath that I/WE are the only 
surviving heirs of ______________________________________, deceased. 
 
State of _________________  Print Name:_______________________________ 
County of _______________     

Signature:_________________________________ 
   
     Address:__________________________________ 
     City_________________ State_______ Zip______ 
     Phone (       ) _______-_____________ 
 
Subscribed and sworn before me on this ______ day of _______________, _________. 
 
My Commission Expires:   ___________________________________ 
        Notary Public 
 
State of _________________  Print Name:_______________________________ 
County of _______________     

Signature:_________________________________ 
   
     Address:__________________________________ 
     City_________________ State_______ Zip______ 
     Phone (       ) _______-_____________ 
 
Subscribed and sworn before me on this ______ day of _______________, _________. 
 
My Commission Expires:   ___________________________________ 
        Notary Public 
 
State of _________________  Print Name:_______________________________ 
County of _______________     

Signature:_________________________________ 
   
     Address:__________________________________ 
     City_________________ State_______ Zip______ 
     Phone (       ) _______-_____________ 
 
Subscribed and sworn before me on this ______ day of _______________, _________. 
 
My Commission Expires:   ___________________________________ 
        Notary Public 
In order to collect patronage refund checks on a deceased person, this form needs to be signed by 
the surviving heirs before a notary.  The check will be mailed to the first name on the list.  Return 
completed forms to : 
 
Cookson Hills Electric Coop 
Attn:  Ann Jones 
PO Box 539 
Stigler, OK  74462 


