
Supreme Court, Queens County
Criminal Term

The People of the State of New York

                                      vs.

Defendant:  ______________________________________

NYSID #            __________________________       Court Part  __________________

Rikers Facility
_______________________________________________________________
Book & Case #
_______________________________________________________________

You are hereby notified that I,    _______________________________,
am the attorney of record for the above named defendant under

Indictment number ___________________ .

On  ___________________________, I wish to schedule a video

 conference interview with my client at   ____________  AM/PM.

                                                                                        ___________________________
                                                                                                   Attorney

                ____________________________
                                                       Office Telephone Number

REQUEST FOR VIDEO CONFERENCE
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Book & Case # _______________________________________________________________
You are hereby notified that I,    _______________________________, am the attorney of record for the above named defendant under
 
Indictment number ___________________ .  
On  ___________________________, I wish to schedule a video
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