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SURROGATE’S COURT OF THE STATE OF NEW YORK

COUNTY OF

ADMINISTRATION PROCEEDING, ESTATE OF \

a/k/a NOTICE OF APPLICATION FOR
LETTERS OF ADMINISTRATION
(SCPA 1005)

DeceasedJ File No.

NOTICE IS HEREBY GIVEN THAT:

1. An application for Letters of Administration upon the estate of the ab name edent, has
been made by
petitioner, whose post office address is:

o the und

2. Each and every name of the intestate deced signed is as indicated in the

above caption.

3. Petitioner prays that a decree be made ance of Letters of Administration to

4. The name and post office addr every distributee of the above-named decedent, as
set forth in the petition and known to the un i as follows:

(a) Distributees who have ve waived citation or have appeared in this proceeding:

Name of Distributee

Domicile Address: Street ang

City, Village or Town State ZIP Code Country
Post Office Address: Street and Number

City, Village or Town State ZIP Code Country
Name of Distributee

Domicile Address: Street and Number

City, Village or Town State ZIP Code Country
Post Office Address: Street and Number

City, Village or Town State ZIP Code Country

NYSBA's Surrogate's Court Form A-1 (4/02) -1- © 2017 Matthew Bender & Co., a member of the LexisNexis Group.



	SURROGATES COURT OF THE STATE OF NEW YORK: 
	COUNTY OF: 
	File No: 
	1 An application for Letters of Administration upon the estate of the abovenamed decedent has: 
	undefined: 
	petitioner whose post office address is 1: 
	petitioner whose post office address is 2: 
	3 Petitioner prays that a decree be made directing the issuance of Letters of Administration to: 
	City Village or Town: 
	State: 
	ZIP Code: 
	Country: 
	City Village or Town_2: 
	State_2: 
	ZIP Code_2: 
	Country_2: 
	Name of Distributee_2: 
	City Village or Town_3: 
	State_3: 
	ZIP Code_3: 
	Country_3: 
	City Village or Town_4: 
	State_4: 
	ZIP Code_4: 
	Country_4: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Name of Distributee: 


