IOWA SELF-PROVING AFFIDAVIT

State of __________________________________________________________________________)
County of ______________________________________________________________________)ss.
We, the undersigned __________________, __________________ and __________________, the testator and the witnesses, respectively, whose names are signed to the attached or foregoing instrument, being first duly sworn, declare to the undersigned authority that at the date of the instrument, we all knew the identity of each other; the instrument was exhibited to the witnesses by the testator, who declared it to be the testator’s last will and testament and was signed by the testator or by another at the direction of the testator at __________________, in the County of __________________, State of __________________, on the date shown in the instrument, and in the presence of each other as subscribing witnesses; that we, as witnesses, declare to the undersigned authority that in our presence the testator executed and acknowledged such will as the testator’s will and that we, in the testator’s presence, at the testator’s request, and in the presence of each other, did subscribe our names thereto as attesting witnesses on the date of such will; and that the witnesses were sixteen years of age or older

Testator’s Signature _______________________________________________________________ 

Witness’s Signature ________________________________________________________________ 

Witness’s Signature ________________________________________________________________ 

NOTARY ACKNOWLEDGMENT

Subscribed, sworn and acknowledged before me by __________________________, the 
testator; and subscribed and sworn before me by _____________________________ and ____________, witnesses, this _____ day of _______________________ (Month), _____ (Year).

Title of Office ______________________________________________________________________

Signature of Notarial Officer ________________My Commission Expires _________________

(Stamp)
Page 1 of 1 
 	
