From the desk of:
 
YOUR FULL NAME
Home Address
City, State, Zip
  _____________________________________________________________________________________________


_____________________________________________		
:	SUPERIOR COURT OF NEW JERSEY
(YOUR NAME – PLAINTIFF’S NAME)		:	YOUR COUNTY
							:	CHANCERY DIVISION/FAMILY PART
							:	DOCKET NO. (Your docket number)
				Plaintiff, 		:
							:	
		Vs.					:		        Civil Action
							:
(DEFENDANT’S NAME)				:
							:		PROOF OF MAILING
				:	 
				Defendant		:	
							:
_____________________________________________	:



Your Name certifies that the original Your Motion with accompanying papers has been filed with the Your County Clerk through JEDS; and a copy of same has been sent via email to Defendant Attorney’s Email Address or Defendant’s Email Address if pro se,  regular mail and Certified Mail Return Receipt Requested to the Defendant, Defendant’s Name, via Defendant Attorney’s Office (if applicable), Office Address or Defendant’s Address on the 1st day of March,  2023.
 
 
 
							__________________________________
							             Your Full Name Typed
									     Plaintiff 
 

