SALEM COUNTY SURROGATE’S COURT
GUARDIAN INFORMATION SHEET (minor deposit to SITF)
NICKI A. BURKE — SURROGATE

E-Mail: surrogate@salemcountynj.gov Website: www.salemcountynj.gov

Today’s Date DOCKET NO. Invoice: $
(Guardianship packet $ Order Pages: [ $ Consent(s) $
MINOR:

(MUST be name as it appears on birth certificate and social security card)

DOMICILE:

DATE OF BIRTH:

[
[
[
[
[
[

] Received Order of Court for Deposit of funds
] Surrogate to prepare Order for Deposit of funds before issuing Guardianship
] Funds received from: (ex. Estate of)

SS#

] Consent required
] Invoice the Consent
] Amount to be deposited to SITF: $

Name, address, phone number, and relationship to minor:

MOTHER:

PHONE:

ADDRESS:

FATHER:

PHONE:

ADDRESS:

OTHER:

PHONE:

ADDRESS:

RELATIONSHIP:

NEXT OF KIN

NAME:

Relationship

Address:

Age if Minor

NAME:

Relationship

Address:

Age if Minor

NAME:

Relationship

Address:

Age if Minor

NAME:

Relationship

Address:

Age if Minor

ATTORNEY:

Address:

Phone:

NOTES:

FOR SURROGATE OFFICE USE:

[

[
[
[
[

1 Add minor to Emancipation list in Excel
(Minors, DOB for emancipation worksheet)

] Original deposit on :

] Order entered in Order Book

] Index Card prepared

] Put deposit amt. under asset tab in SOMS

[
[

[
[
[

] Enter deposit info in View Case History
] Put filing date of Order in SOMS

1 Add minor to Quicken
] Put account # on index card when check comes in
] Letter to Guardian after depositing funds

FORMS-minor information sheet for guardianship-revised September 2008


mailto:surrogate@salemcountynj.gov
http://www.salemcountynj.gov/

