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Superior Court of New Jersey

Chancery Division - Probate Part
In the Matter of, County
Docket Number

) Civil Action

Name of Alleged Incapacitated Person (AIP)
an Alleged Incapacitated Person Certification of Criminal and
Civil Judgment History

L, , date of birth , hereby certify as follows:

This certification is made by me in support of an application for a declaration of incapacity and appointment of guardian
for (“the alleged incapacitated person”). I am seeking appointment by the court
as guardian for the alleged incapacitated person. (Check one)

L] I have never been convicted of a crime other than a traffic violation, and no civil judgments (including bankruptcy)
have ever been entered against me.

OR

[ 1have been convicted of a crime other than a traffic violation, and/or have criminal charges pending against me,
and/or a civil judgment (including bankruptcy) has been entered against me, as listed below (use extra pages if
needed).

Charge/Conviction/Civil Judgment Date Location

I understand that a criminal charge/conviction or civil judgment will not automatically disqualify me from appointment as
guardian of the alleged incapacitated person. Rather, the court will consider whether the charge/conviction or judgment
adversely affects my ability to perform the duties and responsibilities of guardianship in the best interests of the
incapacitated person or estate.

The history listed above does not adversely affect my ability to perform the duties and responsibilities of guardianship in
the best interests of the incapacitated person or estate because (use extra pages if needed):

I hereby certify and say that the foregoing statements made by me are true to the best of my knowledge, and that [ will
supplement this form as may be necessary should additional information become available. I am aware that if any of the
foregoing statements made by me are willfully false, I am subject to punishment.

s/
Date Signature

Print Name

Promulgated by Directive #11-21 (04/29/2021), CN 12706
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