
STATE OF NEW YORK 

SURROGATE’S COURT:  COUNTY OF DELAWARE 

________________________________________________ 

In the Matter of the Estate of 

 

 ________________________________________                  NOTICE OF APPEARANCE 

                                                                          Deceased 

________________________________________________ 

 

 PLEASE TAKE NOTICE, that _______________________________, hereby appears in the  

 

above-entitled action by the undersigned who has been retained as the attorney for ________________ 

 

_________________________________ and all papers in this action should be served upon the  

 

undersigned at the office of post office address stated below.  

 

 

Dated:  ________________________ 

 

                                                                                   ____________________________________ 

                                                                                               

                                                                                              By: _________________________________ 

                                                                                               

                                                                                              Attorney for __________________________ 

                                                                                               

                                                                                              Office Address: 

                                                                                              _____________________________________ 

                                                                                               

                                                                                              _____________________________________ 

                                                                                              Telephone No.: 

                                                                                              _____________________________________ 


