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Attestation Clause 
 
ATTESTING WITNESSES SHOULD READ CAREFULLY BEFORE 
SIGNING THIS AFFIDAVIT  NOTARY SHOULD NOT BE A PARTY OR 
WITNESS  NOTARIES DO NOT EXECUTE THIS DOCUMENT! 
 
STATE OF NEW YORK 
COUNTY OF ________ 
 
 Each of the undersigned, individually and severally being duly sworn, deposes and says: 
 
 The within Will was subscribed in our presence and sight at the end thereof by 
_____________________, the within-named Testator/Testatrix, on the ____ day of __________, 20 __, 
at ________________________[address]. 
 
 Said Testator/Testatrix at the time of making such subscription declared the instrument so 
subscribed to be his/her Last Will and Testament. 
 
 Each of the undersigned thereupon signed his or her name as a witness at the end of said Will at 
the request of said Testator/Testatrix and in his/her presence and sight and in the presence and sight of 
each other. 
 
 Said Testator/Testatrix was, at the time of so executing said Will, over the age of 18 years and, in 
the respective opinions of the undersigned, of sound mind, memory and understanding and not under any 
restraint or in any respect incompetent to make a will. 
 
 The Testator/Testatrix, in the respective opinions of the undersigned, could read, write and 
converse in the English language and was suffering from no defect of sight, hearing or speech or from 
any other physical or mental impairment which would affect his/her capacity to make a valid will.  The Will 
was executed as a single, original instrument and was not executed in counterparts.  Each of the 
undersigned was acquainted with said Testator/Testatrix at said time and makes this affidavit at his/her 
request.  The within Will was shown to the undersigned at the time affidavit was made, and was 
examined by each of them as to the signature of said Testator/Testatrix and of the undersigned. 
 
 
      __________________________________ 
      Witness 
 
      __________________________________ 
      Witness 
 
 Severally sworn to before me on this ____ day of _______________, 20_____. 
 
  
 
      __________________________________ 
      NOTARY PUBLIC 
My Commission Expires: 
____________________ 
 


