
 
 
 
 
 
RECORDING REQUESTED BY 
 
 
AND WHEN RECORDED MAIL DOCUMENT AND  
TAX STATEMENT TO: 
 
 
 
NAME 
 
 
STREET 
ADDRESS 
 
 
CITY, STATE & 
ZIP CODE 
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  APN:                                                                                                                                      

AFFIDAVIT OF CHANGE OF TRUSTEE 
(California Probate Code Section 18105)  

STATE OF      

COUNTY OF      

 

      , of legal age, being first duly sworn, deposes and says that  

       is the surviving or successor trustee of the following trust  known as   

      , executed on     , is a valid and existing 

trust that has not been revoked.  Property is located in the City of                                 , State of 

California, legal description:            

               

               

The name(s) of the previous trustee(s) are:            

               

               
 

 

Dated this   day of     ,   

 

            

    
                                (Signature of affiant) 

    
               

State of California                              

County of              
(Type or print full name of affiant) 

 

 

Subscribed and sworn to (or affirmed) before me on this    day of     ,                       

by,        , proved to me on the basis of satisfactory evidence to be the 

person(s) who appeared before me.   

 
 
 

        
                                                               (Signature)                                                                                                                   

 
 
                   (Seal)

 

 
 
 
 
* There are various types of forms depending on each person’s legal status.  Before you use this form you many want to consult an attorney if 
you have questions concerning which document form is appropriate for your transaction. 
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