Civil Court of the City of New Y ork
County of Index Number

ANSWER IN PERSON
AND VERIFICATION
Plaintiff(s), Defendant is advised to mail a copy of this Answer to:

-against-

(Attorney for the Plaintiff)
Defendant(s),

ANSWER IN PERSON
I , am the Defendant

in thisaction. Asmy answer to the allegation(s) made in the Complaint, | offer the following:
L Genera Denid

2.
3. Counterclaim: $ Reason:
Date Signature of Defendant in Person
Defendant's Address
Defendant's Telephone No. City, State, Zip Code
VERIFICATION
State of New Y ork, County of S

, being duly sworn, deposes and says: | am
the Defendant in this proceeding. | have read the Answer in Person and know the contents
thereof to be true to my own knowledge, except as to those matters stated on information and
belief, and asto those matters | believe them to be true.

Defendant
Sworn to before me this day of 20

Notary Public/Court Employee and Title
For Court Use Only

Initial Calendar Date:
Both Sides Notified:
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