MAUREEN T. RAISCH
MONMOUTH COUNTY SURROGATE
1 EAST MAIN STREET, ROOM 114
FREEHOLD, NJ 07728
732-431-7330 FAX: 732-303-7656
EMAIL: SURROGATE@CO.MONMOUTH.NJ.US

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:

EMAIL ADDRESS:

ATTORNEY INFORMATION:
FIRM:

ATTORNEY’S NAME:

ADDRESS:

PHONE NUMBER:

EMAIL ADDRESS:

REQUIRED DOCUMENTS:
1. PHOTOCOPY OF THE MINOR’S BIRTH CERTIFICATE AND SOCIAL SECURITY CARD.
2. FEES PAID BY CREDIT CARD / ATTORNEY ACCOUNT / CHECK made payable to MONMOUTH
COUNTY SURROGATE/ MONEY ORDER.
3. ACERTIFIED COPY OF A COURT ORDER, IF APPLICABLE.


mailto:SURROGATE@CO.MONMOUTH.NJ.US

