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State of New Jersey
Ocean County Surrogate’s Court

In the Matter of 7 Docket:

APPLICATION FOR VOLUNTARY

Deceased : DISCHARGE OF ADMINISTRATOR

(P.L. 2017, c. 208)

, Applicant, residing at

says:

Decedent at death was a resident of , County of Ocean,

State of New Jersey and died intestate on

Judgment granting Administration was entered by the Ocean County Surrogate on

, appointing me as Administrator of decedent’s estate.

[ duly qualified before the Ocean County Surrogate on and was

thereafter granted Letters of Administration.

[ am unwilling or unable to complete the administration of the Estate as required by law,
and request to be discharged as Administrator.

All interested parties to this estate are listed on the attached page.

All interested parties to this estate consent to this request for discharge.

All interested parties to the estate waive OR do not waive the right to a verified final
accounting of my administration, and release all sureties, if any, on my bond. If not all
interested parties waive a final verified account, I affirm that I have filed a verified final
account showing the true condition of the estate in the New Jersey Superior Court,

Chancery Division, Probate Part for adjudication.

Clear



8. My request for discharge is not intended to impair the rights of any party in interest or

creditor of the estate.

WHEREFORE, Applicant requests judgment pursuant to P.L. 2017, c. 208,
1. Discharging the Applicant from the further performance of the duties and powers of
his/her office; and
2. Revoking the Letters previously granted to the Applicant; and

3. Appointment of as substitute personal

representative of the Estate.

State of New Jersey
SS:
County of Ocean

Applicant being duly sworn, upon their oath deposes and says, I am the applicant named in the
foregoing application and the allegations thereof are true to the best of my knowledge and belief.

Probate Clerk/N otary
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