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Upon completion, please return this form along with a check for the filing fee of $5.00 per page 
made payable to the “Surrogate of Union County”. 

2 Broad Street, Elizabeth, NJ  07207 
 

State of New Jersey 
Union County Surrogate’s Court 

 
 

 
IN THE MATTER OF THE ESTATE OF:       
 
____________________________________Deceased 
 
 Pursuant to Rule 4:80-6, which states that within 60 days after the date of probate of a will, the personal 
representative shall cause to be mailed to all beneficiaries under the will and to all spouse, heirs and next of kin at 
their last known address, a notice in writing that the will has been probated and the place and date of probate, the 
name of the personal representative and a state that a copy of the will shall be furnished upon request.  Proof of 
mailing shall be filed with the Surrogate within 10 days thereof.  If the names and addresses of any of those persons 
are not known, or cannot by reasonable inquiry be determined, then a notice of probate of the will shall be published 
in a newspaper of general circulation in the county naming or identifying those persons having a possible interest in 
the probate estate.  
 
(I) (We), The undersigned, did mail a Notice in writing, that the Last Will and Testament of   
________________________________(decedent) was admitted to probate on _____________________(date) at 
Elizabeth, New Jersey.  Said Notice furnished the name and address of the personal representative of the estate and 
advised that a copy of the Will would be furnished, upon request, to the following beneficiaries under the Will and 
to all other next of kin and heirs at the addresses as follows: 

List Names & Addresses 

	

	

	

Provide	Names,	Address	and	relationship	of	Next	of	Kin	
You must notice all beneficiaries and heirs at their last known address. Use back of sheet if necessary.  

  
 

I  

(We) hereby certify that the foregoing statements are true.  (I am)  (We are) aware that if any of the 

forgoing statements are willfully false, (I am) (We are)  subject to punishment by law. 

 

Dated:___________________    ______________________________ 

        Your signature 

PROOF OF MAILING 
Rule 4:80-6 

 

} 


