
ACCOUNTING CITATION File No. ___________________   
                                       
                 SURROGATE’S COURT KINGS COUNTY 

CITATION 
THE PEOPLE OF THE STATE OF NEW YORK, 
By the Grace of God Free and Independent 

 
 
TO _____________________________________________________________________________________________ 
      _____________________________________________________________________________________________ 
      _____________________________________________________________________________________________ 
      _____________________________________________________________________________________________ 
 
 
 
 A petition and an account having been duly filed by                                                                 , whose address is 
________________________________________________________________________________________________                                                                                                                                                                                               
 

 YOU ARE HEREBY CITED TO SHOW CAUSE before the Surrogate’s Court, Kings County, 

 

at 2 Johnson Street, Room 319, Brooklyn, New York, on_____________________________  20       , at 10:00 o’clock 

in the forenoon of that day, why the account of _____________________________, a summary of which has been 

served herewith,  as_______________________, of the estate of _____________________________ should not be 

judicially settled. 

 

[State any further relief requested] 
_______________________________________________________________________________________________ 
  
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________  
 
 
 
 
        HON.  ______________________________________                                                                             
Dated, Attested and Sealed,      

 Surrogate 
      
                                           , 20               __________________________________________                                                                                     
(Seal)          Chief Clerk  
       
 

Name of Attorney:  ___________________________________________                                                                               Tel.  No.: _______________________                                             

Address of Attorney: __________________________________________   Attorney email: ______________________                                                                          
 
[Note: This citation is served upon you as required by law.  You are not required to appear; however, if you fail to appear it will be 
assumed you do not object to the relief requested.  You have a right to have an attorney appear for you, and you or your 
attorney may request a copy of the full account from the petitioner or petitioner’s attorney.] 
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