
 SOMERSET COUNTY MINOR’S FACT SHEET 
 
FAX # 908-429-8765                                      TELEPHONE # 908-231-7003 
 
Name of Minor _________________________________________________________________ 
 
Residence _____________________________________________________________________ 
 
Age ___________ Date of birth ____________________ Social Security # _________________ 
                                       
Amount to be deposited __________________________________________________________ 
 
Money coming from:      Order_____ Insurance _____ Other (specify) _____________________ 
 
 
PLEASE SUBMIT COPY OF BIRTH CERTIFICATE AND ORDER(IF APPLICABLE) 
 
Name and address of guardian (s) 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Telephone Number     Home _______________________     Work ________________________ 
 
NEXT OF KIN   RELATIONSHIP  ADDRESS 
 
_________________________  Father  ______________________________ 
 
        ______________________________ 

 
_________________________  Mother  ______________________________ 
   
        ______________________________ 
 
 
 
Attorney of Record _____________________________________________________________ 
 
Address ______________________________________________________________________ 
 
Telephone # ___________________________ 
 
 


