
In the Matter of the Estate of  Notice of Application for 

Letters of  

__________________________________

,deceased 

To _________________________, next of kin of the above named Deceased. You are 

Hereby notified that on ________________________________________________________, at 

9 a.m. I shall apply to the Surrogate of the County of Ocean at his office in the Ocean County 

Court House, room 216 of the West Wing, 118 Washington Street, Toms River, NJ for the grant 

to me of Letters of  _____________________________________________________. 

Date: ____________________ _____________________________________ 
(signature of Applicant) 
(name of applicant)     _____________________
(Address of Applicant) _____________________ 
(City, State, Zip Code) _____________________

A copy of this Notice is to be attached to the Proof of Mailing and submitted to the 
Surrogate of Ocean County. 10 Days notice to residents of New Jersey and 60 days notice 
to Out of State Residents. Notice is to be sent Certified Mail, return receipt requested.  



In the Matter of the Estate of  

PROOF OF MAILING 

,deceased 

STATE OF NEW JERSEY 
   ss: 

COUNTY OF OCEAN 

_____________________________________, being duly sworn says: 

1. On _____________ I deposited in the United State mail chute at the

Post Office located at ___________________, 

a copy of the attached notice in an envelope with postage prepaid, certified mail, return receipt 

requested, addressed to ___________________________________, a Notice of Application 

for Letters of ___________________________________________. 

_______________________________________ 
(name of person making application) 

Subscribed and sworn to before me on 

Date: _________ 

________________________________ 
(notary, probate clerk, attorney) 

Attached the white slip showing when the notice was mailed and green card showing the notice was 
received, or the unopened returned mail. This along with a copy of the Notice of Application must be 
submitted to the Surrogate’s Court. 



State of New JerseyState of New Jersey
Ocean County Surrogate’s CourtOcean County Surrogate’s Court

In the Matter of the Estate of

Renunciation of Administration

, deceased

To the Surrogate of the County of Ocean:

          I, _____________________________________,next of kin and heir of the above named
decedent, late of Ocean County, do hereby renounce my right of Administration , and request
the appointment of_______________________________________as the Administrator/rix.

_____________________________________

STATE OF NEW JERSEY
COUNTY OF ss:

Be it Remembered, that on ____________________________ before me, the undersigned
authority personally appeared _________________________________ who I am satisfied is the
person in the foregoing instrument named, to whom I first made known the contents thereof,
he/she did thereupon acknowledge that he/she signed, sealed and delivered the same as his/her act
and deed, for the uses and purposes therein expressed.

_______________________________________
AFFIX SEAL Notary Public
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