
STATE OF NEW YORK 

COUNTY OF DELAWARE:  SURROGATE’S COURT 

_________________________________________ 

In the Matter of the Estate of  

          File No. ________________ 

_____________________________________,  

                                                                       Deceased.              

_______________________________________      

                                                              

Petitioner’s Name: _____________________________________________________________________ 

 

Address:  _____________________________________________________________________________ 

 

 In order to induce the Surrogate of Delaware County to dispense with a fiduciary bond in the above 

captioned estate, the undersigned as Petitioner for Letters of Administration does attest and affirm to the Court 

as follows: 

 

1. Relationship to the decedent:  ____________________________________________________ 

2. The facts upon which I base my knowledge as to the assets, debts and liabilities of the decedent are 

as follows:  _____________________________________________________________________ 

_______________________________________________________________________________ 

 

3. A true and complete list of decedent’s known assets are set forth at Schedule A attached hereto and 

made a part of this affidavit.  

 

4. A true and complete list of decedent’s known debts and liabilities are set forth at Schedule B 

attached hereto and made a part of this affidavit.  

 

5. Was the decedent associated with a partnership or a stockholder in a closely held corporation? 

________________________________________________________________________________ 

 

6. If the answer to Question 5 is yes, then state the degree and character of the decedent’s interest in 

said business and the product produced or services rendered by such entity. ____________________ 

 

_________________________________________________________________________________ 

 

         _________________________________ 

          (Signature) 

     

_________________________________ 

          (printed name) 

 

 Sworn to before me  

  ______ day of ____________, 20__. 

 

 ______________________________ 

                   Notary Public 

 

 My Commission Expires 

 ______________________________ 


