
AFFIDAVIT TO SUPPORT PAYMENT OF CAPITAL 
CREDITS OF DECEASED MEMBER OR FORMER 

MEMBER WHO DIED INTESTATE, THERE BEING 
NO ADMINISTRATION ON THE ESTATE, AND 

THE AMOUNT OF CAPITAL CREDITS IS GREATER THAN $2,500.00 
 

 Personally appeared before the undersigned attesting officer duly authorized by 
law to administer oaths, the undersigned, who after first being duly sworn according to 
law says on oa th as follows: _______________________ was a member or former 
member of Canoochee electric Membership Corporation and died intestate. The revenues 
allocated to the capital account of the deceased member are $______________, which is 
greater than $2,500.00. Canoochee Electric Membership Corporation has not been 
provided with a copy of the Letters of Administration on t he estate of the deceased 
member. Under Section 46-3-341 (e) of the Official Code of Georgia payment of the 
capital credits are to be made to the heirs at law under the laws of descent and 
distribution of the State of Georgia. 
 
 The undersigned affiant was personally acquainted with the deceased member 
over a period of ______ years; that affiant is (not) related to said decedent (as a 
________________________; that decedent died intestate, a resident of the City of 
__________________, County of ________________, State of __________________, 
on the _______ da y of _______________, 20_______; that said member was married 
______ time(s) as follows: 
 
Name of Each Husband or Wife   Age         Address    Date of Death        Date of Divorce 
               If living    if deceased           if divorced 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 Deponent further says on oath that the following are all the children ever born to 
or adopted by said deceased member: 
 
Name of each child  Age  Address   Date of Death 
      If living   if deceased 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
  



Deponent further says on oath that the following are all the children of the above 
children who have died: 
 
Name of each  Name of each  Age Address  Date of death 
Grandchild  deceased parent  if living  if deceased 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 The affiant says on o ath that the living persons named above constitute all the 
heirs at law of said member, and that all of said heirs are 18 years of age or older, and 
sound mind, except _______________________________________________________ 
 _______________________________________________________________________. 
 
 Affiant’s attention has been directed to the fact that this affidavit will be relied 
upon by Canoochee Electric Membership Corporation to pay the revenues allocated to 
the account of the deceased member, being account #______________. 
 
 If affiant has given any information herein under oath that is knowingly false, the 
affiant shall be subject to punishment as provided by law. 
 
     Signature: ______________________________ 
     Printed Name: ______________________________ 
 
       Address: 
Sworn to and subscribed before me 
This ______ day of ________, 20___.  ______________________________ 
       ______________________________ 
________________________________ 
Notary Public 
(SEAL)      Telephone: 
My Commission Expires:    ______________________________ 




