
 
 

 
 

  
       

   
 
 
       

  

  

 

    

   

      

   

 

           
        
 
 
              
        
  
  

AFFIDAVIT OF GIFT 
(CASH/INCOME) 

STATE OF ___________ ) 
) KNOW ALL MEN BY THESE PRESENTS: 

COUNTY OF _________ ) 

My name is _____________________. I am over 21 years of age, of sound mind, capable 

of making this Affidavit, and have personal knowledge of the facts stated herein. 

I hereby make the following gift of funds, as follows: 

□ A lump sum of $__________ U.S. Dollars. 

□ A gift of income in the amount of $_____________ U.S. Dollars, to be paid ______________ 

(monthly/quarterly/yearly/other) for a period of __________________ (days/months/years). 

This affidavit is made to document my intent that the funds mentioned above are and 

shall be considered a gift(s). 

Dated: ________________ 
(signature) 

(printed name) 
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