
Bergen County Surrogate’s Court 
TWO BERGEN COUNTY PLAZA 

Fifth Floor 
Hackensack, NJ 07601-7000 

(201) 336-6700 

WILL FACT SHEET 

www.bergencountysurrogate.com 

Name of Deceased _____________________________________________SSN______________________ 

Also known as (a/k/a)______________________________________________________________________ 

Address__________________________________________________________________________________ 

Date of Death____________________________ Date of Birth______________________ 

Name of Executor____________________________________________SSN___________________________ 

Address___________________________________________________________________________________ 

Telephone____________________________ e-mail ________________________________________________ 

Name of Executor (if more than one being appointed) _______________________SSN__________________ 

Address_________________________________________________________________________________ 

Telephone____________________________ e-mail _____________________________________________ 

Next of Kin Relationship Address        IF a minor Date of Birth 

NOTE:  If necessary, please list additional next of kin on a separate piece of paper. 

Date of:  Will_________ pages in Will______ Codicil (if any)________ pages in Codicil     _________ 

Number of certified copies of Letters Testamentary requested __________ 

If you are represented by an Attorney, please provide the contact information 

Attorney of Record: ___________________________________________________ 

Address_________________________________________________________________ 

Telephone/email __________________________________________________________ 

FOR INTERNAL USE ONLY: DO NOT WRITE BELOW THIS LINE 

Deposition [ ] no [ ]yes,  
Complaint to__________  
Bill to__________ 

Entire estate passes to surviving spouse, parent, 
grandparent, child, stepchild, legally adopted child, 
or the issue of any child or legally adopted child:  
[  ] yes [  ] no 

Name of Witness (  )______________________________________________________ 

Name of Witness (  )______________________________________________________ 

Self Proving ? (Y) ___________(N)_____________   

http://www.bergencountysurrogate.com/


Docket No.: Microfilm No.: 

State of New Jersey Bergen County 
Surrogate’s Court 

In the matter of the Estate of: } RENUNCIATION 

OF EXECUTOR 
_______________________, Deceased 

To__________________, Surrogate of the County of Bergen: 

Whereas, _______________________, deceased, late of the County of Bergen died_______________ date of death, 

leaving a Will dated______________having ( no codicils / Codicils), and naming ___________________Executor/rix(s) 

thereof. 

Now be it known ______________________hereby renounces the said Executorship and refuses to take upon 

himself/herself (themselves) the burden of the same. 

Exec_Name 

}SS. 
STATE OF NEW JERSEY 
COUNTY OF BERGEN 

Be it remembered, that on this, ____________________________________, before me, undersigned authority, personally 

appeared___________________________, who I am satisfied is/are the person(s) in the foregoing instrument, to whom I 

first made known the contents thereof, and thereupon they acknowledged that they signed, sealed and delivered the same 

as their act and deed, for the uses and purposes therein expressed. 

Sworn and subscribed before me on: ______/______/______ 

Notary Sign – Seal – Expiration Date 


