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< Office of the Secretary of State

Request for Will Registry Information — Form WR 2

The Office of the Secretary of State will only accept written and signed Request for Will
Registry Information Forms. These Requests may be delivered in person or by mail. The “interested
persons” "or their representatives must complete and submit this form in order to request information.

Full Name of Testator: Date of Death:

Name and Address of Person Requesting Information:

Relationship to Testator:

If representing an “interested person” please provide your name and address:

I hereby certify that:

(1) The testator identified above is, in fact, deceased; (2) that I am (or that I represent) an
interested person; and, (3) that acceptable proof that the testator is deceased is attached,” and
(4) I have enclosed a check or money order in the amount of ten dollars ($10.00) made payable
to “The State of New Jersey” in order to process this request3 .

Signature:

Date:

'N.JS.A. 3.B:3-2.1(d) “interested persons” means children, spouses, potential heirs, devisees, fiduciaries, creditors,
beneficiaries and any others having a property right in or claim against a trust estate or the estate of a descendent which
may be affected by the proceeding.

% Acceptable proof includes: official death certificate, Social Security Number Death Index, letter of the military, letter
from the United States State Department.

3 Submit form and fee to: The Office of the Secretary of State, PO Box. 300, Trenton, NJ 08625-0300
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