
 The filing fee for a Caveat is $25.00 Docket No.: ___________ 

Provide Copy of Death Certificate 

State of New Jersey 

Essex County Surrogate’s Court 

ALTURRICK KENNEY DEVERO D. MCDOUGAL 

SURROGATE DEPUTY SURROGATE 

    495 Dr. Martin Luther King Blvd 
2nd Floor | Room: 212

Newark, NJ 07102 
Phone: 973-621-4901 Fax: 973-621-2654

Name: ___________________________ 

Address: _________________________ 

_________________________________ 

Telephone: _______________________ 

In the matter of the Estate of: 

} CAVEAT

_____________________________, Deceased 

AKA:   

I___________________________________________ residing at 

________________________________________ do hereby caveat and protest against probate of any paper 

purporting to be the Will of ______________________________________ acceptance of any Administration 

or appointment of any personal representative of ____________________________. 

I have standing to make this protest as a relative of the decedent; he/she was my ___________________. 

The decedent was born on ________________________ and died on ____________________________. 

The decedent resided at ________________________________________________________________. 

Within 6 months hereof, I will initiate further proceedings in Superior Court, Chancery Division- 

Probate Part to show sufficient cause for this Caveat. 

____________________________________ 

   Signature 

Subscribed and sworn to before me 

On this               day of      , 20  . 

Notary/ Attorney at Law State of New Jersey. 


