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Gordon J. Ostrum, Jr., Surrogate

Applicant Fact sheet – Administration Ad Prosequendum           WEBSITE & EMAIL
3B:10-11 Administration ad prosequendum on death by wrongful act

The surrogate’s court of the county wherein an intestate resided at his death, or, if the intestate resided outside the State, the surrogate’s court of the county wherein the accident resulting in death occurred, or the Superior Court, may grant letters of administration ad prosequendum to the person entitled by law to general administration.  An administrator ad prosequendum shall not be required to give bond.

L.1981, c. 405, § 3B:10-11, eff. May 1, 1982. NJ Estate and Probate Law 2024

 FORMCHECKBOX 
  applicant sign documents in Surrogate’s office

OR

 FORMCHECKBOX 
  pick-up of documents for signature, take to Notary, and return for filing:

       FORMCHECKBOX 
 applicant will pick-up     OR       FORMCHECKBOX 
 attorney will pick-up 

 FORMCHECKBOX 
 Surrogate issued documents mail to:        FORMCHECKBOX 
 applicant   OR      FORMCHECKBOX 
  attorney

Required to initiate the estate:

 FORMCHECKBOX 
  Certified Certificate of Death with raised seal 

 FORMCHECKBOX 
  Government issued form of Identification of applicant  

 FORMCHECKBOX 
  Filing fee: check, cash, or money order payable to Salem County Surrogate, contact our office 

      for estimated fee information     (Credit or Debit cards are not yet accepted)

 FORMCHECKBOX 
  Complete this form and bring with you or provide to our office sooner for a shorter 

          appointment time.

OR

Email the form & documents to surrogate@salemcountynj.gov
 FORMCHECKBOX 
   Contact our office for an appointment date and time.

Providing your documents/information to our office prior to your scheduled appointment significantly reduces the length of your appointment and allows staff to review all documents and contact you if any additional information is required. 

 FORMCHECKBOX 
  affidavits requested   (_______)   [one for each asset] 

Estate of:

Last:  _______________________________________________________________

First:  _______________________________________________________________

Middle:  _____________________________ Suffix:__________________________

Other names of decedent assets may be titled in:

a/k/a:_______________________________a/k/a:____________________________
legal domicile at time of death:_______________________________________________________

________________________________________________________________________________

Township of:  ____________________________ 

 FORMCHECKBOX 
   date of birth of decedent:_________________________________

 FORMCHECKBOX 
   date of death of decedent:  _______________________________                                                     

Marital status of decedent:

 FORMCHECKBOX 
  spouse 

 FORMCHECKBOX 
  certified domestic partnership 

 FORMCHECKBOX 
  civil union

 FORMCHECKBOX 
  widowed 

 FORMCHECKBOX 
  divorced  

 FORMCHECKBOX 
  single, never married 

Administrator Ad Prosequendum:      (legal name, mailing address & phone number) 

 FORMCHECKBOX 
  legal name:___________________________________________________________________

 FORMCHECKBOX 
  mailing address:  ______________________________________________________________

________________________________________________________________________________

 FORMCHECKBOX 
  relationship to decedent:  _________________________________________

 FORMCHECKBOX 
  County of residence:  _____________________________________________

phone:  (______)_______________________________

cell:  (_______)________________________________

e-mail:  (_______)  _____________________________

applicant is or was an attorney-at-law

 FORMCHECKBOX 
  is or was an attorney

 FORMCHECKBOX 
  is NOT an attorney

Co-Administrator Ad Prosequendum: (if joint application) (legal name, mailing address, & phone)

 FORMCHECKBOX 
  legal name:___________________________________________________________________

 FORMCHECKBOX 
  mailing address:  ______________________________________________________________

________________________________________________________________________________

 FORMCHECKBOX 
  relationship to decedent:  _________________________________________

 FORMCHECKBOX 
  County of residence:  _____________________________________________

phone:  (______)_______________________________

cell:  (_______)________________________________

e-mail:  (_______)  _____________________________

applicant is or was an attorney-at-law

 FORMCHECKBOX 
  is or was an attorney

 FORMCHECKBOX 
  is NOT an attorney

Death of the decedent was the result of:

________________________________________________________________________________________________________________________________________________________________ 

(ex. Medical malpractice, automobile accident, etc.)

Which occurred in: ( include county & state)

________________________________________________________________________________

And was caused by the wrongful act, neglect or default of:

________________________________________________________________________________

Whose address is:  ________________________________________________________________

________________________________________________________________________________

Names of all adult persons whose right to administration is prior or equal to that of applicant and who will sign renunciations in favor of the applicant:

Spouse, children of decedent, children of deceased children (include age of minors), (name of guardian of minor who will sign on behalf of a minor, if required)

SURVIVORS AND NEXT OF KIN

Closest Next of Kin must be listed, including children from a prior marriage/relationship(s)

List the relationship to the decedent & side of family (mother, brother, maternal uncle, etc.)

Include entire mailing address, including zip code

Does the Decedent have any deceased children?  

If yes, provide:

Name of deceased child of decedent

Date of death of deceased child of decedent

Does the deceased child have children?  If yes provide:

Names of children of deceased child of decedent

Full address 

1. name:  ____________________________________________________________

Relationship to decedent_______________________

Mailing address:  ______________________________________________________

____________________________________________________________________

age:  ____________        date of death, if deceased:  _______________________

2. name:  ____________________________________________________________

Relationship to decedent_______________________

Mailing address:  ______________________________________________________

____________________________________________________________________

age:  ____________        date of death, if deceased:  _______________________

3. name:  ____________________________________________________________

Relationship to decedent_______________________

Mailing address:  ______________________________________________________

____________________________________________________________________

age:  ____________        date of death, if deceased:  _______________________

4. name:  ____________________________________________________________

Relationship to decedent_______________________

Mailing address:  ______________________________________________________

____________________________________________________________________

age:  ____________        date of death, if deceased:  _______________________

5. name:  ____________________________________________________________

Relationship to decedent_______________________

Mailing address:  ______________________________________________________

____________________________________________________________________

age:  ____________        date of death, if deceased:  _______________________

6. name:  ____________________________________________________________

Relationship to decedent_______________________

Mailing address:  ______________________________________________________

____________________________________________________________________

age:  ____________        date of death, if deceased:  _______________________

(Use reverse side or additional sheet if needed)

 FORMCHECKBOX 
  is the estate represented by legal counsel   FORMCHECKBOX 
  yes    FORMCHECKBOX 
  no

Attorney:  ____________________________________________________________

Firm:  _______________________________________________________________

Address:  ____________________________________________________________

Phone:  __________________________________

e-mail:  ______________________________________________________________

Gordon J. Ostrum, Jr., Surrogate
Surrogate’s Court of Salem County

Salem County Courthouse

92 Market Street, 1st Floor, Suite A122

Salem, NJ  08079

Phone:  (856) 935-7510    Extensions:  8323, 8324, 8121, 8321, 8322

E-Mail:  Surrogate@salemcountynj.gov

Website:  https://surrogate.salemcountynj.gov
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