
ONEIDA LAND COMMISSON 

PROBATE 

In the Matter of the Estate of: 

Decedent  Docket No. 

DECLARATION OF SERVICE 

I,       of (city) , state that on (date) , provided copies of the following documents: 

DOCUMENTS PROVIDED 

The original of which is on file. 

To the following named persons at the mailing addresses as listed: ☐See attached for complete list 

NAME MAILING ADDRESSES TYPE OF SERVICE 

Type of Service: Mail, Certified Mail return Receipt Requested 

I declare under the criminal penalty of false swearing 

that the information I have provided is true and 

correct 

Signature of Applicant 

Name Printed or Typed Date 
Address: 

E-mail Address:

Phone Number:

Telephone No.:

Form No.: PR-09
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