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Consent to Affidavit in Lieu of Administration   Docket No. 
 
 
TO THE SURROGATE OF THE COUNTY OF HUDSON 
   STATE OF NEW JERSEY 
 
  
BE IT KNOWN, that the undersigned, _______________________________________, 

next of kin of____________________________, late of the _____________________of 

__________________________,County of Hudson and State of New Jersey, deceased, 

do hereby consent to have________________________________________________, 

one of the next of kin, receive the personal assets of the deceased pursuant to N.J.S.A. 

3B: 10-4, for the use and benefit of all the next of kin and creditors, without Letters of 

Administration or entering into bond.  

 
 
 
      ____________________________<sign 
      Name 
      Address: 
 
Date: 
 
Signed in the presence of 
 
____________________________________ 
 
A/An Notary Public (or) Attorney at Law of NJ 
MY COMMISSION EXPIRES:__________________ 
               (Please fill in date) 

 
  
 
Please Affix Seal Here 


