
IN THE MATTER OF:   IN THE COURT OF COMMON PLEAS  
      CHESTER COUNTY, PENNSYLVANIA  
     
      ORPHANS' COURT DIVISION 
     
      FILE NO:  ________________ 
 
 
 

 
AFFIDAVIT OF DEPOSIT 

 
 
 
 
The undersigned hereby certifies that a restricted account(s) has been established for 

the benefit of 

__________________________________________________________________________ 

 

as required by the Court Order dated ___________________________ in this matter, and have 

deposited into this account the sum of $ ______________________, as approved by that Order. 

 

Attached hereto is proof of the account’s restriction and opening deposit as required by that Order. 

 
 
 
____________________________   _______________________________ 
Date        Signature 
 
        _______________________________ 
        Printed name 
 
        _______________________________ 
        Address 
        _______________________________ 
    
        _______________________________ 
        
        _______________________________ 
        Phone Number 
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