
 
 

ROSEMARIE D. PETERS 
Monmouth County Surrogate 
Hall of Records, 1 E. Main St. 
Freehold, New Jersey 07728 

Phone:   732-431-7330     Fax: 732-303-7656 
 

Satellite Offices:                          Tuesday                            Wednesday                                    Thursday 
9:00 AM to 4:30 PM Middletown Library Wall Township Library          Ocean Township Library
                                                                                                                           (2nd & 4th Thursday of the month)

11:00 AM to 7:00 PM:        1st, 3rd, 5th Thursday of the month at the Monmouth County Connection, Neptune
 

GUARDIANSHIP INFORMATION SHEET 
 

 
NAME OF MINOR                                                      AGE OF MINOR                        AMOUNT    
 
 
__________________________________________                    _________                           __________________ 
 
                                 
ADDRESS       PHONE NUMBER 
 
 
 
 

 
                                                                                                                                                                                             

 
 

SOCIAL SECURITY NUMBER OF MINOR         DATE OF BIRTH 
 
   _________ - __________ - _____________                                                                      _____/______/_______ 
 
 
NAME OF GUARDIAN:                         _________________________________________________________ 
 
ADDRESS:                                                   _________________________________________________________ 
 
PHONE NUMBER:                             _________________________________________________________ 
 
 
NAME OF PERSON CONSENTING: ________________________________________________________ 
 
ADDRESS:                                                     ________________________________________________________ 
 
     _________________________________________________________ 
 
 
 
ATTORNEY INFORMATION: 
 
FIRM:                                         __________________________________________________________ 
 
ATTORNEY’S NAME:            __________________________________________________________ 
 
ADDRESS:                                 __________________________________________________________ 
 
PHONE NUMBER:                   ________________________________________________________________ 
 
 
REQUIRED DOCUMENTS:  
 

1. A PHOTOCOPY OF THE MINOR’S BIRTH CERTIFICATE AND SOCIAL SECURITY 
CARD 

 
2.   FEES PAID BY CREDIT CARD/ATTORNEY ACCOUNT/CHECK/MONEY ORDER

             NO CASH ACCEPTED.    
            

 
      3.    A CERTIFIED COPY OF A COURT ORDER, IF APPLICABLE 


