
FORM 9  

IN THE NUNAVUT COURT OF JUSTICE  

IN THE ESTATE OF ____________________, deceased.  
(If the deceased was known under different names, state the names of the deceased in the following order: 1) name 
of deceased on his/her will, 2) name of the deceased on his/her death certificate, and 3) any other names of the 
deceased)  

AFFIDAVIT OF RENUNCIATION OF ADMINISTRATION  

I, ________________ of the ________________ of ________________, in Nunavut, MAKE OATH AND SAY 
THAT:  

1. ________________________________ late of the __________ of_______________ , in Nunavut, died 
on the ____day of ____________, 20___, being at the time of his (or her) death habitually resident in 
Nunavut, (if resident outside Nunavut add: “but had, at that time, property in Nunavut”), and had made his 
(or her) will on the _______day of _____________,_________, (add, if applicable: " and codicil" or "and 
codicils", and state when the codicil(s) was signed).  

2. I am the __________(state relationship) of the deceased.  

3. I hereby give up all my right to a grant of letters of administration of the estate of the deceased. 

 
 
 
SWORN BEFORE ME at 
 _______________________, in Nunavut,  

(community)  
on __________________, 20__.  

(month, day) 

 

 

 

 

 

A Commissioner for Oaths in and for 
Nunavut* 
My commission expires: ____________  
Print name: _______________________  

 

 Signature of person swearing affidavit  

*If this document is sworn outside Nunavut, it must be sworn by a Notary Public.  

 
 
 
  


