
 

 

STATE OF FLORIDA 

COUNTY OF____________________ 

 

We,_______________________________,______________________________ 

and__________________________________, the testator and the witnesses, 

respectively, whose names are signed to the attached or foregoing instrument, having 

been sworn, declare to the undersigned officer that the testator, in the presence of 

witnesses, signed the instrument as his/her  last  (codicil, that he/she (signed) (directed 

another to sign for him/her) and that each of the witnesses, in the presence of the testator 

and in the presence of each other, signed the will as a witness. 

 

 

                                                    

             ___________________________________________________ 

             Testator 

 

             ___________________________________________________ 

             Witness 

 

             ___________________________________________________ 

             Witness 

 

 

 

Subscribed and sworn to before me by, __________________________, the testator* 

who is personally  known to me or who has 

produced________________________________ as identification, and by  

___________________________, a witness who is personally known to me or who has  

produced________________________________ as identification, and by  

___________________________, a witness who is personally known to me or who has  

produced________________________________ as identification, on 

_____________________________, 20____. 

 

 

(SEAL) 

 

 

                                                                                                                                                            

                                                                 __________________________________________ 

                                                                  

 

My commission expires:______________________ 

 


