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Proof of Holographic Will 
(Two Person) 

 

 

State of West Virginia,  

County of Kanawha, to-wit: 

 

 

We, ________________________________ and ______________________________do 

each solemnly swear that we and each of us were well acquainted with 

_______________________________ during h____ lifetime and was familiar with h____ 

handwriting and signature; that I believe that the hereto annexed writing is wholly in the 

handwriting of the said Testatrix/Testator and that the signature thereto is the genuine signature 

of the said ___________________________ and was affixed thereto by h____ own hand.  

 

_________________________________                    ___________________________________ 

            (Witness)                                                                         (Witness) 

 

Subscribed and sworn to, before me this ________ day of 

__________________________, 20___. 

 

My commission expires __________________________. 

 

________________________________________ 

                                                                (Deputy Fiduciary Supervisor) 

    Kanawha County, West Virginia 


