
Loudoun County, Virginia 

Loudoun County Clerk’s Office/Probate Department/Affidavit of Notice 

AFFIDAVIT OF NOTICE REGARDING ESTATE 

Probate File Number:  ________________________________________________ 
Decedent’s Name:       ________________________________________________ 
Subscriber(s):       ________________________________________________ 

The subscriber states under oath/affirms the following: 
I am a [ ] Personal Representative or [ ] Proponent of the Will of the estate of the deceased 
person named above. 

And 
I mailed* or hand-delivered within 30 days of qualification the Notice Regarding Estate Form as 
required by Virginia Code §64.2-508 to the following person(s) shown below: 

Name     Address where Mailed/Delivered Date Mailed/Delivered 

*EMAILING THE NOTICE IS NOT PERMITTED (Continue on another sheet of paper is more space is needed.) 

OR 

[_] After exercising reasonable diligence, I have been unable to determine the address of the 
following persons to whom such notice is required: 
_____________________________________________________________________________________________________________________ 

[_] After exercising reasonable diligence, I have been unable to identify the persons described 
below who may be an heir or beneficiary: (i.e. child of the deceased person) 

_____________________________________________________________________________________________________________________ 

**This document must be signed and notarized by ALL Executors or Administrators of the estate or by all the 
proponents of the will. Use additional sheets if more than one subscriber. 

_______ _______________ __________________________ 
Date   Signature of Subscriber 

Commonwealth/State of: ___________________   County of: ______________________ 

Subscribed and sworn to/affirmed before me on this ____day of ____________, 20__ by: 

____________________________
Print Name of Subscriber 

____________________________        __/__/____ ______________________ 
Notary Public Signature Commission expires Registration # (VA Notaries only)
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