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AFFIDAVIT OF SURVIVING SPOUSE 
 
 I, __________________________________, a surviving spouse beneficiary of the NMI 
Settlement Fund, hereby submits this Affidavit declaring that I am the widow/widower of deceased NMI 
Settlement Fund member ______________________________.  I submit this Affidavit, as declaration 
that I am not required to file taxes in the CNMI, and as proof that I have not remarried and as such, 
remain eligible to receive survivor benefits. 
 
 I hereby submit this Affidavit on the _______ day of _______________, 20____ under penalty 
of perjury. 
 
Name of Deceased Member: __________________________________ 
Name of Surviving Spouse: ____________________________________ 
Signature of Surviving Spouse: _________________________________ 
 

 
CERTIFICATE OF ACKNOWLEDGMENT OF NOTARY PUBLIC 

 

Country/State: __________________________________) 

City/County: ____________________________________) 

 

 On this ______ day of ___________________, 20____, before me, ______________________, 
a Notary Public in and for the said state/country, personally appeared 
____________________________, known to me, on the basis of satisfactory evidence, to be the person 
whose name is subscribed to the within instrument, and acknowledged to me that he/she executed the 
same in his/her authorized capacity and that by his/her signature on the instrument, the person, or the 
entity upon behalf of which the person acted, executed the instrument. 
 
 IN WITNESS WHEREOF, I have unto set my hand and affix my official seal. 
 
 
        _________________________________ 
             NOTARY PUBLIC 
 
(NOTARY SEAL)    Notary Public of the State/County of __________________ 
 
      My commission expires ____________________________ 
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