
 PARTITION Request for Judicial Intervention Addendum 
 
 

 INDEX NO. ___________________________ 

FOR USE IN ALL PARTITION ACTIONS Instructions 

• Select “Partition Settlement Conference” as the Nature of Judicial Intervention on the RJI. 

• Enter the Property Address. 

• The Defendant/Respondent Information section below MUST be completed for all 

defendants and attached to the RJI. 

Property Address: 

__________________________________________________________ 

DEFENDANT/RESPONDENT INFORMATION:  List parties in caption order.  Attach additional sheets as necessary. 

1. Last 
Name: ___________________________________________ 

First 
Name: ___________________________________________ 

Primary 
Phone: _______________________ 

Secondary 
Phone: _______________________ 

 
Address: _______________________________________________________________________________________________________________ e-mail: _______________________________________ 

 (Street Address) (City) (State) (Zip)  

 
Comments: ___________________________________________________________________________________________________________________________________________________________ 

2. Last 
Name: ___________________________________________ 

First 
Name: ___________________________________________ 

Primary 
Phone: _______________________ 

Secondary 
Phone: _______________________ 

 
Address: _______________________________________________________________________________________________________________ e-mail: _______________________________________ 

 (Street Address) (City) (State) (Zip)  

 
Comments: ___________________________________________________________________________________________________________________________________________________________ 

3. Last 
Name: ___________________________________________ 

First 
Name: ___________________________________________ 

Primary 
Phone: _______________________ 

Secondary 
Phone: _______________________ 

 
Address: _______________________________________________________________________________________________________________ e-mail: _______________________________________ 

 (Street Address) (City) (State) (Zip)  

 
Comments: ___________________________________________________________________________________________________________________________________________________________ 

4. Last 
Name: ___________________________________________ 

First 
Name: ___________________________________________ 

Primary 
Phone: _______________________ 

Secondary 
Phone: _______________________ 

 
Address: _______________________________________________________________________________________________________________ e-mail: _______________________________________ 

 (Street Address) (City) (State) (Zip)  

 
Comments: ___________________________________________________________________________________________________________________________________________________________ 

5. Last 
Name: ___________________________________________ 

First 
Name: ___________________________________________ 

Primary 
Phone: _______________________ 

Secondary 
Phone: _______________________ 

 
Address: _______________________________________________________________________________________________________________ e-mail: _______________________________________ 

 (Street Address) (City) (State) (Zip)  

 
Comments: ___________________________________________________________________________________________________________________________________________________________ 

6. Last 
Name: ___________________________________________ 

First 
Name: ___________________________________________ 

Primary 
Phone: _______________________ 

Secondary 
Phone: _______________________ 

 
Address: _______________________________________________________________________________________________________________ e-mail: _______________________________________ 

 (Street Address) (City) (State) (Zip)  

 
Comments: ___________________________________________________________________________________________________________________________________________________________ 

ATTENTION: Proof of service must be filed with this RJI for each defendant upon whom a summons and complaint or summons with notice has been served. [CPLR § 3408] 
 

____________ COURT, COUNTY OF _______________

UCS-840P
02/01/2022
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