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State of New Jersey 

Docket No.:

Essex County Surrogate’s Court 

SURROGATE DEPUTY SURROGATE
495 Dr. Martin Luther King Blvd 

2nd Floor | Room: 212
Newark, NJ 07102 

Phone: 973-621-4901 
Fax: 973-621-2654

SUPPLEMENTAL
SURVIVING SPOUSE 

AFFIDAVIT OF ASSETS
AKA: _______________ AND DECLARATION

In Lieu of Administration Where Real and Personal
Estate Does Not Exceed $50,000.00 (R.S. 3B:10-3)

I, , of full age, being duly sworn, depose(s) 
and say(s):

1. I reside at .

2. I am surviving spouse of ,
with a residence of
New Jersey without leaving a Will.

3. The decedent left no children or issue born to any person other than me.

4. Except as shown below, the parents of the decedent are not living:

NAME Relationship ADDRESS/RESIDENCE

In the matter of the Estate of: 

______________________, Deceased 

who died on 
in the County of Essex and State of 



5. The assets in the sole name of the decedent or held "as tenants in common" with decedent,
known to me at this time do not exceed the sum of $50,000.00, and are as follows:

2

ITEMS TOTAL ESTIMATED AMOUNT/VALUE
Cash on hand: $ 

Corporate Stocks, bonds and notes, etc: $

Life insurance taken out by decedent without $
A named beneficiary or payable to the Estate: 

Automobiles (include year, made, model, and VIN #): $ 

Household effects, jewelry, other chattel, etc.: $ 

All other personal property belonging to the Estate: $
(Refund checks, security deposits, etc.) 

Real Estate, located at (list separately by type and address): $ 
(If market value is unknown, may use tax assessed value) 

REMARKS:

TOTAL VALUATION OFF ALL PROPERTY: $

6. Therefore, I am entitled to same without Letters of Administration, in accordance with the Laws
of New Jersey, N.J.S.A. 3B:10-3.

Subscribed and sworn to before me 
on this day of , 20 .

Signature 

Notary Public/Attorney at Law of New Jersey 

Balances in bank accounts of decedent (list accounts) $ 



PAAF.doc Page 1 of 1 

Docket No.:  ______________ 

State of New Jersey 
Essex County Surrogate’s Court 
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} POWER OF ATTORNEY 

AFFIANT 

__________________________________________ 
Signature

STATE OF NEW JERSEY 
COUNTY OF ESSEX }SS.

In the matter of the Estate of: 

______________________________________, Deceased 

AKA:  ____________________________________________ 

BE IT REMEMBERED, that on this, ____/____/____, before me, the subscriber, a Notary Public of New Jersey, personally 
appeared 

_____________________________ who I am satisfied is the person named in they signed, sealed and delivered the said power 
of attorney as their voluntary act and deed, for the uses and purposes therein expressed. 

______________________________________________ 
Notary Public  of the State of New Jersey 

My Commission Expirees________________ 

Affix Seal 

KNOW ALL MEN BY THESE PRESENTS, that I,_________________________residing at _______________________________ 

_____________________________________________________ pursuant to the provisions of Revised Statutes 3B:14 - 47 do hereby 
make, constitute and appoint , Surrogate of the County of Essex, in the State of New Jersey, and their successors in 

office, my true and lawful attorney upon whom may be served any and all process affecting the aforesaid estate, or any interest therein, 

whereof I am the Affiant. 

And I do further agree that any process against the aforesaid estate, so served, shall be of the same force and effect as if duly served 

upon me within this State.  



Docket No.:  ______________ 

State of New Jersey 
Essex County Surrogate’s Court 

      
   SURROGATE 

     
  DEPUTY SURROGATE 

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

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

VERIFICATIONS: 
CHILD SUPPORT 
NOTICE OF PROBATE 

State of New Jersey 
}  ss 

County of Essex           

KNOW ALL MEN BY THESE PRESENTS, that I hereby certify that I have been given a 
copy of: 

N.J.S.A. 2A:17-56.23b, Judgment for Child Support Lien Against Net Proceeds 

of Settlement:  Priority, advising me as to my obligation to determine if child support arrearages 

exist against any beneficiary entitled to receive more than $2,000.00 and to satisfy same prior to 

disbursement of funds payable to said beneficiary identified as owing said child support. 

Subscribed and sworn to before me 
this       day of , 20      . 

__________________________ 
Notary Public/Attorney at Law 

________________________, Deceased 
AKA:  

___________________________ 
Signature 
Print Name: 




