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(Each individual Surety other than licensed surety companies, banks and trust companies must complete the Affidavit of Surety.)

AFFIDAVIT OF SURETY
As Surety, I swear (or affirm) I am a resident of _____________________ County, Kentucky; I own property worth
double the amount to be secured by this bond beyond the amount of my debts; and, I own property in Kentucky
subject to execution equal to the amount of this bond.  Real estate (if any) is located in ______________ County.*
*If property is jointly owned, all owners must sign this affidavit.

_____________________________________ __________________________________
Surety’s Signature Surety’s Signature

Subscribed and sworn before me on ___________, 2____.  _____________________________________Clerk

By:  _________________________________ D.C.
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IN RE: Estate of ___________________________________________________________________________________
Decedent’s Last Address: __________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Name of Fiduciary: __________________________________________________ having been appointed to act as

[   ]   Executor / Executrix   [   ]   Administrator / Administratrix in ____________________________ District Court on

_____________________, 2_____, the Principal and Surety covenant to and with the Commonwealth of Kentucky in the

sum of $___________________ for the use and benefit of all parties of interest herein, and the Principal will faithfully

perform and discharge all duties of the aforesaid Trust according to law.

Name of Principal: ____________________________________________________________________________

Address: ____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Name of Surety: ____________________________________________________________________________

Address: ____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Name of Surety: ____________________________________________________________________________

Address: ____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Date: _________________, 2_____. Approved:____________________________________ Judge
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