
Office of the County Clerk 
Monroe County, New York 

RENUNCIATION OF TRANSFER ON DEATH DEED 

IDENTIFYING INFORMATION 

Beneficiary or Beneficiaries Making This Renunciation: 

__________________________________________________ __________________________________________________ 
Printed Name Printed Name 

_______________________________________________________ __________________________________________________ 

Mailing Address Mailing Address 

RENUNCIATION 

I renounce all interest of the Transfer on Death Deed found in Book ________ Page ________ recorded in the 

Monroe County Clerk’s Office on _________________. 

SIGNATURE OF BENEFICIARY OR BENEFICIARIES MAKING THIS RENUNCIATION 

________________________________________________ ______________________ 
Signature  Date 

NOTARY ACKNOWLEDGMENT 

State of ______________________) 

         )ss.: 

County of ____________________)  

On the _______day of ___________ in the year_____, before me, the undersigned notary public, personally appeared 

_________________________________________________, personally known to me or proved to me on the basis of satisfactory 

evidence to be the individual whose name is subscribed to the within instrument and acknowledged to me that he/she/they executed 

the same in his/her/their capacity, and that by his/her/their signature on the instrument, the individual, or the person upon behalf of 

which the individual acted, executed the instrument. 

______________________________________ Notary Public 

SIGNATURE OF BENEFICIARY OR BENEFICIARIES MAKING THIS RENUNCIATION 

________________________________________________ ______________________ 
Signature  Date 

NOTARY ACKNOWLEDGMENT 

State of ______________________) 

         )ss.: 

County of ____________________)  

On the _______day of ___________ in the year_____, before me, the undersigned notary public, personally appeared 

_________________________________________________, personally known to me or proved to me on the basis of satisfactory 

evidence to be the individual whose name is subscribed to the within instrument and acknowledged to me that he/she/they executed 

the same in his/her/their capacity, and that by his/her/their signature on the instrument, the individual, or the person upon behalf of 

which the individual acted, executed the instrument. 

______________________________________ Notary Public 

Rev. 7/2024
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