
Name: ____________________________________ 

Address:  ____________________________________ 

_____________________________________ 

Tel. No.:  ______________________________________ 

Cell No.:  ______________________________________ 

In The Matter of the Estate of 

______________________________________________, 

Deceased 
OCEAN COUNTY SURROGATE COURT 

Docket Number _____________________ 

WITHDRAWAL OF CAVEAT 

I, ______________________________, a ___________________, of the deceased who was a resident of 
(your name )                                   (kinship) 

______________________________________________________________________________ 
(decedents address) 

Do hereby WITHDRAWAL the Caveat that was filed by me on ____________________________ 

regarding the Estate of __________________________________________________________. 
(name of decedent) 

Date:___________________________ 

______________________________________ 
Signature  
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