 

AUTHORIZATION FOR ACCESS TO SAFE DEPOSIT BOX UPON DEATH OF LESSEE(S)
Title 6 O.S. §1301.2 
I/We, the lessee(s) of safe deposit box # ______________ at  (name of bank and address of branch)  hereby authorized ____________________ as Access on Death Deputy/Deputies pursuant to Tit. 6 O.S.A §1301.2 to access said safe deposit box upon the death of the last remaining lessee.

This authorization shall be effective upon death of the last remaining lessee unless:

1) Revoked in writing before a notary and said revocation has been provided to the (name of bank);  

2) This authorization shall be revoked if the known heirs at law comply with the provisions of Tit. 6 O.S. §906 A.2. before the Access on Death Deputy obtains possession of the contents of the safe deposit box; or,

3) This authorization shall be revoked as a matter of law if the Access on Death Deputy is the lessee’s spouse and the lessee and the Access on Death Deputy are divorced at time of death, and there is no authorization executed by the lessee subsequent to the divorce.
__________________________________

_____________________
Lessee 






Date
__________________________________

_____________________
Lessee






Date
Subscribed and sworn to before me by _______________ (and _________________) on the ____ day, of _____________, _____. 







________________________ 








Notary Public 

My Commission Expires: ____________________

(seal)

REVOCATION OF AUTHORIZATION FOR ACCESS TO SAFE DEPOSIT BOX UPON DEATH OF LESSEE(S) 

Title 6 O.S. Sec. 1302.1
As lessee of safe deposit box # _________________ at (name of bank and address of branch), I hereby revoke my authorization of ____________________ as Access on Death Deputy, this revocation is effective upon receipt by (name of bank)
__________________________________

_____________________

Lessee






Date

Subscribed and sworn to before me by _______________ (and if more than one lessee_________________) on the ____ day, of _____________, _____. 








________________________ 








Notary Public 

My Commission Expires: ____________________

(seal)

