
SUPREME COURT OF THE STATE OF NEW YORK
COUNTY OF

x

Index No.
Plaintiff(s)/Petitioner(s)

EMERGENCY AFFIDAVITV.

Defendant(s)/Respondent(s)

x-

I am the

 plaintiff/petitioner/defendant/respondent in the above-named

  action/special proceeding. I request immediate judicial review

of my

on

the following grounds:

1

2

3

4

5

6

7

8

9



.

0
[SIGN YOUR NAME IN THE

PRESENCE OF A NOTARY PUBLIC]

[PRINT YOUR NAME]

Sworn to before me on
this day of , 200__

Notary Public
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