
Affidavit by Foreign Fiduciary 
 

IN RE: ____________________ 
 

STATE OF:  ___________________________ss. 
 
COUNTY OF:  __________________________________________________ 
 
  
 The undersigned fiduciary, as evidenced by Certificate of Appointment attached, 
desires to exercise his authority as such in the Commonwealth of Pennsylvania, as 
provided for by virtue of Probate, Estates and Fiduciaries Code, 20 C.S.A., Section 4101. 
 
 THEREFORE, in accordance with Title 20, Section 4101 of said Code, the 
undersigned fiduciary who, being duly sworn according to law, deposes and says that 
he/she is the within  
 
named _________________________________________________________________ 
 
of the estate of ________________________________________________(DECEASED) 
 
late of __________________________________________________________________ 
and that after diligent search and inquiry so far as he/she has been able to ascertain the 
above named decedent or ward in not indebted to any person in the Commonwealth of 
Pennsylvania, and that he/she will not exercise any power which he/she would not be 
permitted to exercise in the jurisdiction of his/her appointment.  
 
 The undersigned fiduciary, if a personal representative or trustee under the will 
of the non-resident decedent, hereby agrees not to exercise any of his/her powers 
within the Commonwealth of Pennsylvania for a period of one month after the 
decedent’s death.  An exemplified copy of the will or other instrument, if any, in 
pursuance of which the above mentioned fiduciary has been appointed or qualified is 
attached hereto. 
 
      ______________________________(SEAL) 
 
            Address ___________________________________ 
 
                 ___________________________________ 
 
                 ___________________________________ 
 
                 ___________________________________ 
Sworn to and subscribed before me, 
the ________day of ____________ 
A.D. 20 ________. 
 
 
____________________________ 
              Notary Public 
               Filing Fee:  $5.00 
        Each Certificate:  $3.00 
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