
 

 

Affidavit of  
Surviving Joint Tenant 

 
 

 
I,                                                                                    , of                                                            in the Province of  

                                                  , make oath and say that: 

 

1.                                                                             (Name of deceased as on Title) who is the deceased joint registered 

owner of Title#                                , is the same person as                                                                    

(Name of Deceased as on Death Cert.) named on the attached Certificate of Death #                                              

issued by Vital Statistics. 

 

2. I am one of the registered owners of the above Title, which is the subject of the attached application. 

 
 

3. I make this Affidavit in support of an application to transfer the above Title into the name(s) of                            

n                                                                                                                                            (list all the 

surviving joint tenants) and for no improper purpose. 
 

 
Sworn before me at 
 
in the Province of 
 
on 

              Date (day, month, year)    Signature 
 
 
A Commissioner for Oaths in and for Saskatchewan 
OR Notary Public for the Province of 
 
 
My commission/appointment expires 
 
                                                      OR Being a Solicitor 
           Date (day, month, year) 
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