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Register of Wills of Bucks County, Pennsylvania 
 
 

STAPLE AFFIDAVIT 
 

 
Estate of:    File No.:       

 
 
I,         , being duly 

sworn according to law, depose and say that the staples were removed and reinserted into the Will/Codicil of  

  , deceased, dated   for the following 

reason:          

____________________________________________________________________________________  

          

 

  __________________________________ 
  Signature 
 
  __________________________________ 
  Date 
 
 
Executed in Register’s Office    Executed out of Register’s Office 
Sworn to or affirmed and subscribed  before me  Sworn to or affirmed and subscribed before me 

this     day of  this       day of 

  , 20   .     , 20   . 

 
              
               for the Register of Wills                            Notary Public 
 
       My Commission Expires: 
 
 
 
 

(Signature and Seal of Notary or other official qualified to administer oath(s).  Show 
date of expiration of Notary’s Commission.) 
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