
AFFIDAVIT

Relating to Section 10-1000(1)(a) Recording Fee Waiver Regulation

Waiver of fee for Filing Deed - Surviving Spouse/Life Partner                                                     

I hereby affi rm that I, ________________________________________, am the (surviving spouse/surviving life 

partner) of ________________________________________, and that the attached (marriage license/certifi cate 

of life partnership) and death certifi cate are true and correct certifi ed copies of said documents, and further, that 

the marriage license (if required) and death certifi cate have been duly certifi ed by an authority authorized to is-

sue and certify such copies.

I, ___________________________________, do hereby swear or affi rm that the foregoing statements are true 

correct, and complete, to the best of my knowledge. 

Signature  ___________________________________________________

Name (print or type)  __________________________________________

Date  _______________________________________________________

Commonwealth of Pennsylvania

County of

On this, the          day of                      20    , before me, a Notary Public for the Commonwealth of Pennsylvania, 

residing in the

Personally appeared                                               the undersigned Offi cer known to me (satisfactorily proven 

to be the person whose name is subscribed to the within instrument and acknowledged that he/she executed the 

same form for the purpose therein contained

I herewith set my hand and offi cial seal

Notary Public Signature  ________________________________________

Name (Typed or Printed)  _______________________________________

        Certifi ed Copy of Death Certifi cate

        Certifi ed Copy of Marriage License or Certifi ed Copy of Letter From Philadelphia Commission on

        Human Relations

CITY OF PHILADELPHIA

DEPARTMENT OF RECORDS                                                    

82-350 _Int                                                           
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