
AFFIDAVIT PURSUANT TO SECTION 89(c) OF TITLE 15, VIRGIN ISLANDS CODE,
AUTHORIZING DECENDENT’S DEBTOR TO PAY TO SURVIVIVING RELATIVE

I, _______________________________________________, being first duly sworn and deposed, confirm: 

1. I am competent to make this affidavit. 

2. I am making this affidavit pursuant to 15 V.I.C. 89(c), which, upon appropriate affidavit and 
documentation, permits a surviving spouse or relative of a decedent to request that a debtor of the 
decedent pay such surviving spouse or relative up to the limits permitted by 15 V.I.C. 89(c), the debt owed 
by the decedent’s debtor. 

3. I am the [relationship of Affiant to decedent] ___________________________________ (the Decedent) 
who passed away on ___________________________________________. Attached as Exhibit “A” to 
this affidavit is a certified copy of the death certificate of the Decedent. My address is 
____________________________________________________________________________________
__________________. Pursuant to the provisions of 15 V.I.C. 89(c), as [relationship of Affiant to 
Decedent] of Decedent, I am entitled to receive payment of debts owed by the Decedent’s debtors. 

4. No executor or administrator has qualified or been appointed with respect to the Decedent’s estate. 

5. The Government of the Virgin Islands (the Decedent’s debtor) is a debtor of the Decedent in the amount 
of _____________________________________ dollars 
($________________________________________). Documentation of Debtor’s debt is attached as 
Exhibit “B” to this Affidavit.  

6. Pursuant to 15 V.I.C. 89(c), Decedent’s debtor is requested and authorized to pay to me, up to the limits 
permitted by said statute, the monies owed under the Debtor’s debt (“Affiant’s payment).  

7. After diligent inquiry, to the best of the Affiant’s knowledge, debtor’s payment pursuant to 15 V.I.C. 89(c) 
does not exceed $5,000, and, further, do not in the aggregate exceed such amount as provided by 
regulation promulgated by the Commissioner of Banking.

Further Affiant sayeth not:
Dated: ______________________________ Name: 
________________________________________

Subscribed and sworn to before me this _______ day of __________________________, 
20_________________. 

_______________________________________________
NOTARY PUBLIC

My commission expires 
______________________________________________________________________________. 


