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Affidavit of Execution of Will or Codicil
(S. 11)

I,               name of witness               , of               street and postal address, place, province/state, country                     ,

make oath/affirm and say:
 
1.    On       month and day        , year , I was present and saw the        will/codicil        executed by        name of testat(or)(rix)              that is attached to this affidavit and marked Exhibit “A”. 
 
2.     Name of testat(or)(rix)        executed the document in the presence of me and       name of other witness, street and postal address, place, province/state, country       . We were both present at the same time, and signed the document in the testat(or)(rix)’s presence as attesting witnesses.

	[bookmark: _Hlk157763097]Sworn before me at _______________,
in the Country of _________________,
Province of                             , on ______________, 20___

_________________________________
A Barrister of the Supreme Court of Nova Scotia, Notary Public, Registrar of Probate or Deputy Registrar of Probate
	)
)
)
)
)
)
)
)
)
	



_______________________________
Signature of witness



Note: if the testat(or)(rix) was blind or signed by making his or her mark, add the following paragraph: 
 
3.    Before its execution, the document was read over to the testat(or)(rix) , who was blind/signed by making his/her mark . The testat(or)(rix) indicated that he/she understood the contents.


	Warning:     A beneficiary or the spouse of a beneficiary should not be a witness to a will.


 
