
STATE OF NEW YORK 

SURROGATE’S COURT 

COUNTY OF DELAWARE 

_____________________________________________ 

 

Proceeding for ___________________________                           FILE NO. ______________ 

 

                            ESTATE OF 

 

________________________________________ 

                                                           Deceased 

_____________________________________________ 

 

STATE OF NEW YORK 

COUNTY OF DELAWARE   ss: 

 

____________________________________________________, being duly sworn says: 

 

(1) I am the attorney for the petitioner herein. 

(2) On ___________________, _________, process was issued in this proceeding directed to the following 

named person(s): 

 

_______________________________________________________________ 

 

_______________________________________________________________ 

 

_______________________________________________________________ 

(3) Timely and effective service was not made on the above name person(s). 

(4) An order is requested for the issuance of a supplemental citation in this proceeding directed to the 

person(s) named in Paragraph (2) above.  

 

Sworn to before me on 

___________________                                                      ____________________________ 

                                                                                                            Signature 

___________________                                                       ____________________________ 

       Notary Public                                                                          Printed Name 

 

ORDER DIRECTING ISSUANCE OF SUPPLEMENTAL CITATION 

 

     Upon reading and filing the foregoing affidavit which states that one or more persons were not timely and 

effectively served with the process heretofore issued herein, it is 

 

     ORDERED that a supplemental citation be issued in this proceeding directed to the person(s) named in 

Paragraph (2) above.  

 

Dated _______________________                                     _____________________________ 

                                                                                                           Surrogate 

                                                                                        


