
      Form _____ 
 
To be used by Pro Se Litigant 
 
 Name of Plaintiff/Petitioner: ___________________ 
Address: ___________________________________ 
___________________________________________ 
___________________________________________ 
Telephone Number: ___________________________ 
Fax and/ or email: ____________________________ 
 
       

:  SUPERIOR COURT OF NEW JERSEY 
In the Matter of,    :  CHANCERY DIVISION- Probate Part 
      : BURLINGTON COUNTY   
      :                   
________________________,   : DOCKET NO.:  
       : 
      :   
an Alleged Incapacitated Person  :   CIVIL ACTION 
      : 
      : Order Relaxing 30-day Requirement of   
      :   RULE 4:86-2(b)(2) 
      : 
 

 THIS MATTER having been brought before the court 

by______________________________, Pro Se, in an action pursuant to Rule 4:86-1, for the 

determination of incapacity and for the appointment of a guardian 

for___________________________________, an Alleged Incapacitated Person, having 

submitted the required affidavits or certifications pursuant to court Rule 4:86-2(b)(2), however, 

more than 30 days has passed since the personal medical examination of 

_________________________ as required by the Rule. The court having considered the totality 

of the circumstances, and for good cause having been shown, 

 IT IS on this ________________ day of ________________________, 2021, 



ORDERED that the Rule 4:86-2(b)(2), requirement that personal examination of the Alleged 

Incapacitated Person take place not more than 30 days prior to the filing of the Verified 

Complaint is hereby relaxed. 

 IT IS FURTHER ORDERED, that a copy of this Order be served on all parties in 

interest within _______ days of the execution hereof. 

 

        

_________________________________ 

        Honorable PAULA T. DOW, P.J. Ch. 
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