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  RENUNCIATION OF RIGHT TO 

  AFFIDAVIT OF NEXT OF KIN 

 
 In the Matter of the Estate of *(1)                                                           , DECEASED 

 

 TO SURROGATE OF THE COUNTY OF BURLINGTON:  

    I, *(2)                                                                                                                         next of kin and heir of the above named 

  decedent, late of Burlington County, hereby renounce my right to Affidavit of Next of Kin and do hereby 

 renounce my right of administration, and request the appointment of *(3)        

 one of the heirs of the aforesaid decedent receive the personal assets of the said deceased pursuant to 

 N.J.S.A. 3B:10-4 for the use and benefit of all the heirs and creditors without Letters of Administration or  

 entering into bond. 

 * Please fill in the following information: 

1. Name of Decedent 

2. Name of Person Signing Renunciation 
& Relationship to Decedent 

3. Name of Person Serving as Affiant of 
Next of Kin & Relationship to Decedent 

4. Signature of  Person Signing Renunciation 

5. Print Name of Person Signing Renunciation 

                                                                       *(4)   
                                                                       *(5) 

      STATE OF NEW JERSEY                     

      COUNTY OF BURLINGTON }  SS. 

 
 Be it remembered, that on                                                                       *(Date), before me, the undersigned 

 authority, personally appeared *(5)                                                                                                                         , who I am 

 satisfied is the person named in the foregoing instrument, to whom I first made known the contents thereof,  

 and thereupon he acknowledged that he signed, sealed and delivered the same as his act and deed, for the uses  

 and purposes therein expressed. 

                                                                                  _________________________________________________ 
                                                                                  NOTARY PUBLIC 

 Please stamp or type: 

1. Notary’s Name 

2. State of Commission 

3. Date Commission Expires 

4. Affix Notary Seal 


