
Exemplified Copy Fact Sheet 

Warren County Surrogate’s Court 
413 Second Street 

Belvidere, NJ 08865 
908-475-6223 

 
 

 

Attorney Name_____________________________ Phone Number______________________ 

Attorney Address ___________________________________ 

        ___________________________________ 

 

Estate Name_______________________________ A/K/A______________________________ 

 

Resident of (Address, City, State, County) 

__________________________________________________________________________________ 

 

Decedent’s Social Security Number________________  Age at Death___________________ 

Date of Probate or Administration Letters were Issued_____________________________________ 

 

Number of Pages___________    Amount Included ($5.00 per page) _________ 

We accept Cash or Checks made Payable to the  
“Warren County Surrogate” 

 

Executor/Administrator Name __________________________________________________________ 

   Address _________________________________________________________ 

 


