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Dover, DE 19901 

 
Register of Wills 

 
CERTIFIED SMALL ESTATE AFFIDAVIT REQUEST FORM 

 

This is a request for a certified Small Estate Affidavit(s) for a Small Estate that is already 
on file with your office.  I have enclosed a check* for $7.00 per certified copy, as well 
as a self-addressed envelope to have the affidavit(s) mailed.    

I am requesting _____ Certified Small Estate Affidavit(s). 

 

Estate Of:    ______________________________________________ 

Date of Death:  __________________ Folio Number: _____________ 

Requester’s Name:   ______________________________________________ 

Firm Name (if applicable): ______________________________________________ 

Address:    ______________________________________________ 

Phone:    ______________________________________________ 

 

For attorneys only: 

Please mail my affidavits to the above address and bill my account for the mailing fee  ☐  

Please store my affidavits in your office so that I may have a runner pick them up   ☐ 

 

        __________________________ 
Signature 

 
*Please make all checks payable to Register of Wills. 


	I am requesting: 
	1: 
	2: 
	Folio Number: 
	Requesters Name: 
	Firm Name if applicable 1: 
	Firm Name if applicable 2: 
	Firm Name if applicable 3: 
	Check Box1: Off
	Check Box2: Off


