
[name of applicant] ______________ # ___ 
[date affidavit is sworn/affirmed] ___________________ 

 

 

Form 87                         S.C. No._________ 
(Rule 64(61)) 

 

SUPREME COURT OF YUKON 
 
ESTATE OF ____________________________________________, Deceased 
ALSO KNOWN AS________________________________________________ 

 
 

 

AFFIDAVIT TO PASS ACCOUNTS 
 
I, [name and address of applicant] _________________________________ 
__________________________, MAKE OATH (OR SOLEMNLY AFFIRM) AND 
SAY THAT: 
 

1. I am the Executor or Administrator of the estate of _____________________ 
___________________________________, deceased, which was granted to 
me by this court on____ day of ___________________, 20_____. 

 
2. I have administered the estate to the best of my ability. 
 
3. I have filed with the Supreme Court of Yukon a full and correct accounting of 
the estate, showing all property, money, and effects and the proceeds, which 
have come into my hands as personal representative, and also a full and correct 
statement of all disbursements, with a full and correct statement of the assets 
not yet disposed of. 
 
4. I have not been awarded any compensation for my services as personal 
representative by this or any other court except _________________________ 
_______________________________________________________________. 
 
5. The persons interested in the administration of the estate as beneficiaries of 
the deceased are as follows: _______________________________________ 
______________________________________________________________ 
______________________________________________________________, 
and all of them are of the full age of 19 years except _____________________ 
______________________________________________________________. 
 
6. I know of no creditors of the estate who still have unsettled claims against it, 
which I consider to be valid except __________________________________ 
______________________________________________________________. 
 
7. The only portion of the estate that remains unadministered is as follows: 
_______________________________________________________________ 
_______________________________________________________________, 



[name of applicant] ______________ # ___ 
[date affidavit is sworn/affirmed] ___________________ 

 

 

and the reason it has not been administered is __________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________. 
 
Sworn/Affirmed before me at _____  
_________________, in the Yukon 
this ___ day of ____________, 20 __ 
__________________________                       ______________________ 
A Notary Public In and For the   Signature [Administrator] 
Yukon  
 
Notary’s Name______________________ ______________________ 
Office (position)_____________________ Print Name [Administrator] 
Expiry date:________________________ 
 


