
State of New Jersey 

Ocean County Surrogate's Court 

In the Matter of Docket: 
--------

APPLICATION FOR APPOINTMENT OF 

SUBSTITUTE ADMINISTRATOR 

(P.L. 2017,c. 208) 

Deceased 

____________ , Applicant, residing at ____________ _ 

says: 

I. Decedent at death was a resident of ___________ , County of Ocean,

State of New Jersey and died on ________ _

2. [NAME OF PERSONAL REPRESENTATIVE SEEKING DISCHARGE] duly qualified

before the Ocean County Surrogate on ________ and was thereafter granted

Letters of Administration. Said personal representative has filed a petition for discharge

to be adjudicated simultaneously with this petition.

3. I am willing to complete the administration of the Estate as required by law, and request

appointment as Substitute Administrator.

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

5. All interested parties to this estate consent to this appointment.

6. I hereby waive OR do not waive my right to a final verified account showing the true

condition of the Estate while in the hands of [NAME OF PERSONAL

REPRESENTATIVE SEEKING DISCHARGE]

WHEREFORE, Applicant requests judgment pursuant to P .L. 2017, c. 208, 
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