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Next of Kin Affidavit

NOTE: This affidavit must be submitted with a copy of the death certificate when applying for an Alabama Certificate of Title.

VEHICLE IDENTIFICATION NUMBER TITLE NUMBER

N T I O B

YEAR MAKE MODEL

NAME OF DECEASED

ADDRESS OF DECEASED

CITY STATE ZIP

The undersigned certifies, as next of kin, he/she is one of the heirs of the deceased listed above and the
estate of the deceased has not been probated and does not require probate. The undersigned asserts that it is
the desire of the said heirs that:

CHECK ONE BOX ONLY

A replacement certificate of title be issued for the vehicle described above (replacement application
must be completed by the individual who completed this form).

The vehicle described above be titled in accordance with completed assignment on certificate of title
(assignment of title must be completed by the individual who completed this form).

I certify, under penalty of perjury, that the above information is true and correct.

SIGNATURE OF NEXT OF KIN

PRINTED NAME OF NEXT OF KIN

DATE
(Signature and Printed Name of Next of Kin required.)
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