Your Name

Address
Tel. #
SUPERIOR COURT OF NEW JERSEY
In The Matter of: CHANCERY DIVISION -
PROBATE PART
CUMBERLAND COUNTY
DOCKET NO.
NOTICE OF MOTION

TO: (List the names and addresses of all persons)

PLEASE TAKE NOTICE that the undersigned will apply to the above named Court,
located at the Cumberland County Courthouse, 60 W. Broad Street, Bridgeton, New Jersey on this

day of 2017, at 9:00 a.m., or as soon thereafter as counsel may be

heard, for an Order of the Court seeking the following relief;

Or for such relief as the Court shall deem appropriate, fair and just.

See attached certification offered in support of this motion. (The certification is a detailed explanation of the
reasons you believe the Court should grant your request).

Oral argument o IS o IS NOT requested.

(Date) Signature

Print Name



Movant’s information:

Name:
Address:

Telephone Number:

IN THE MATTER OF : SUPERIOR COURT OF NEW JERSEY

CHANCERY DIVISION
CUMBERLAND COUNTY
PROBATE PART

DOCKET NO.:
DECEASED
CIVIL ACTION

CERTIFICATION
Petitioners

i , OF FULL AGE AND HEREBY CERTIFY AS

FOLLOWS : (Set forth in numbered paragraphs the facts and circumstances in support of your motion. Attach additional pages as needed.)

3 I am the O Plaintiff [ Defendant in the above-captioned matter. I make this certification in

support of my motion seeking the following relief:

e




10.

11.

12,

I CERTIFY THAT THE FOREGOING STATEMENTS MADE BY ME ARE TRUE. I AM AWARE
THAT IF ANY OF THE FOREGOING STATEMENTS ARE WILLFULLY FALSE, I AM SUBJECT TO
PUNISHMENT.

DATE:

(Sign above)

(Print name above)




