
Claim by Creditor & Certification of Service filings

Filing of a Claim by Creditor and Certification of Service with the Surrogate’s Court may proceed as follows:  Please always remember you are advised to seek legal counsel for assistance.

Pursuant to N.J.S. 3B:22-4 creditors of the decedent shall present their claims to the personal representative of the decedent’s estate in writing and under oath, specifying the amount claimed and the particulars of the claim within nine months from the date of the decedent’s death.

Note:  original signatures are required; DocuSign, stamped signatures, or other types of communication technology are not authorized signatures for filing.  

Determine if an estate has been opened in the Surrogate’s Court for the decedent; if you do not know if an estate has been established, submit a NJ Judiciary Records Request Form for Surrogates’ Judiciary Records CN 10964 form search request with the fee of $10.00 per name to be searched.  Payment is via check or money order.  

The records request form can be found on our website:  

Website: https://surrogate.salemcountynj.gov

Instructions:

Fill out duplicate originals

Mail one original to the personal representative

mail the duplicate original to the Salem County Surrogate’s Court with the filing fee of $5.00 per page to the below address:

If you would like a file-stamped copy of the claim and certification of service returned by the Surrogate, additionally include in your mailing to the surrogate, a copy of the claim by creditor and certification of service with a self-addressed stamped envelope.

Gordon J. Ostrum, Jr., Surrogate

Salem County Courthouse

92 Market Street, Suite A122

Salem, NJ  08079

FILING FEE:  statute sets the fee at $5.00 per page

Payment is by check, cash, or money order payable to the Salem County Surrogate’s Court.

In the Matter of the Estate of                  

CLAIM BY CREDITOR 










DOCKET:____________  

_______________________________, Deceased    

(full name of decedent), 

To: Hon. Gordon J. Ostrum, Jr., Surrogate

      Salem County Courthouse

      92 Market Street, Suite A122

      Salem, NJ  08079

_____________________________________________________________________________

(Name of personal representative of the estate)

____________________________________________________________________________________________________________________

(address of personal representative of the estate)

____________________________________________________________________________________________________________________ 

(Name of individual or company filing the Claim by Creditor)

____________________________________________________________________________________________________________________

(address of individual or company filing the Claim by Creditor)

Being duly sworn according to law says:

1. I hereby present for filing against the above estate this Claim by Creditor in the amount of $________________________________________________________________________________

2. The basis for the claim is ___________________________________________________________

__________________________________________________________________________________

(Attach any claim details and/or supporting documentation)

3. The name and address of the claimant is ______________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

4. No part of this debt has been paid.

__________________________________________

Signature of authorized representative filing claim

_______________________________________________________________








Printed name of authorized representative filing claim








_______________________________________________________________







Title of authorized representative filing claim

Subscribed and sworn to before me on

______________________, 20_____.

____________________________________

Notary Public 

_________________________________________________
(Name of individual or company filing the Claim by Creditor)

_________________________________________________

(address of individual or company filing the Claim by Creditor)

____________________________________________

In the Matter of the Estate of

CERTIFICATION OF SERVICE










DOCKET:________________  

_______________________________, Deceased    

(full name of decedent), 

I ____________________________________________________, do hereby certify that on the ________ day of _______________, 20_____, I served a copy of the foregoing and attached Claim by Creditor to the personal representative at the address stated above by depositing the same in a postpaid, properly addressed envelope, in an official depository under the exclusive care and custody of the United States Postal Service or other form of carrier, indicated.

__________________________________________

Signature of authorized representative filing claim

_______________________________________________________________








Printed name of authorized representative filing claim








_______________________________________________________________







Title of authorized representative filing claim
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