
OCEAN COUNTY SURROGATE'S COURT 

Courthouse - 118 Washington Street - Post Office Box 2191 
Toms River, New Jersey 08754-2191 

Jeffrey W. Moran 

Ocean County Surrogate 

Telephone: (732) 929-2011 

Fax: (732) 506-5087 

Attached please find the Affidavit in Receipt of Minor's Funds for use to show receipt of 
monies owned by a minor, whereas the source of such monies can be from an Order, Judgment, 
Inheritance, bank account, or other types of investments, or as a named beneficiary. The total 
value of the funds received for the benefit of the minor must be valued at or under $5 000.00. 

This Affidavit must be filed with the Surrogate's Office in the County where the minor 
resides or their property is located and eliminates the necessity of appointing a Guardian of 
Minor's property with or without a bond. The Affidavit is filed pursuant to N.J.S.A. 3B:12-6, 
also refer to 3B: 12-8, 3B: 12-9 and 3B: 12-11. 

As of February 1, 2002, there is a $5.00 per page filing fee and the original signed and 
notarized Affidavit In Receipt of Funds must be submitted to this office for filing. If you require 
a stamped-filed copy you must supply a copy of the Affidavit to this office. You may also file a 
copy of any Order for Judgment along with the Affidavit, however this is not required and there 
is a $5.00 per page filing fee. 

This Affidavit CANNOT be used for any individual over the age of eighteen. 

If you should have any questions please feel free to contact the main office at 732-929-
20 l l. 



OCEAN COUNTY SURROGATE'S OFFICE 

(Name) 

(Address) 

('Town, State, Zip) 

In the Matter of the Estate of 

Minor 

Affidavit for Receipt of Funds 
N.J.S.A. 3B: 12-6 

of 
-------------·-------------------

_________________ , County of· ____________ _ 

State of ___________ , being duly sworn, upon his oath, deposes and says:

1. I am the of the 

aforementioned minor and I acknowledge receipt of the sum of$ _________ _ 

which is the result of 
--------------------------

2. The purpose for which I shall use this money is to

and any balance thereof will be turned over to the minor upon his reaching the age of majority. 

Subscribed and sworn to before me on 

Notary Public 

(AFFIX SEAL) 
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