
PROOF OF HOLOGRAPHIC WILL (2 person) 
 
STATE OF _________________________ 
 
COUNTY OF _______________________, TO-WIT: 
 
 We, ___________________________ and _________________________, do 

solemnly swear that we were well acquainted with ___________________________ 

during his/her lifetime and was familiar with his/her handwriting and signature; that we 

believe that the hereto annexed writing is wholly in the handwriting of the said 

Testator/Testatrix, and that the signature thereto is the genuine signature of the said 

__________________________ and was affixed there to his/her own hand. 

 

______________________________ _______________________________ 

Witness     Witness 

 

 Subscribed and sworn to before me this the _____ day of __________, 20____. 

 

     ________________________________________ 

     Notary Public 

 

     _______________________________________ 

     Commission expires 

 

      

 
     


