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In the matter of the Estate of:  

} 

  

WITHDRAWAL 

OF CAVEAT 

 

_____________________________, Deceased 

AKA:   

 

 

I, __________________________, residing at ___________________________________, do hereby 

voluntarily withdraw the Caveat I filed on _____________________ on the Estate of 

________________________. 

By doing so, I acknowledge that any probate of Will, administration or appointment of a personal representative 

for this Estate may proceed if admitted, qualified or otherwise ordered by the Essex County Surrogate's Court or 

by the Superior Court - Chancery Division, Probate Part, depending upon the circumstances of the Estate. 

 

       

 ____________________________________ 

          Signature 

 

Subscribed and sworn to before me 

On this               day of                    , 20      . 

 

 

Notary/ Attorney at Law State of New Jersey. 


