COURT OF THE STATE OF NEW YORK

COUNTY OF

X

Plaintiff(s)/Petitioner(s),

For help in completing this form, click on the
yellow question marks, check marks or
comment symbol for instructions. Please note
that you cannot save this form. Once complete
you will be able to print it, but not save it.
Please make sure that your Highlight Fields
option is on so that the fields that need to be
completed are light blue in color on the form.
Turn it on by clicking on the Highlight Fields
button that is on the far right side of the purple
message bar.

AFFIDAVIT IN SUPPORT OF
APPLICATION TO PROCEED

AS A POOR PERSON

-VS.-
INDEX NO.:
Defendant(s)/Respondent(s).
X
STATE OF NEW YORK )
) SS:
COUNTY OF |
I , being duly sworn, depose and say:
(1)  Ireside at , in the City, Town or Village of
, County of State of New York. |

have lived in the State of New York for the past

| am about to start a lawsuit/special proceeding for:

@

years.

The facts forming the basis for this lawsuit/special proceeding are as follows:

| have attached a copy of the following document(s) that | intend to file for your

review: O Summons & Complaint
U  Summons with Notice
U Other:

U Notice of Petition & Petition
O  Affidavit

| have income in the following amounts from the following sources. (All

income must be listed, including public assistance, child support and any

other income from any source.):

Source

| have no income that is not listed above.

Amount (Circle one)

per week/month/year
per week/month/year
per week/month/year
per week/month/year


Instructions
Court - put the name of the court where you will file your action.  It will either be Supreme or County.
County - put the name of the county where you will file your action (the county where you live). 

Instructions
Put your name.

Instructions
Put the name of the person(s) you are bringing the action against.

Instructions
Put the Index Number the County Clerk assigns to your action.  If you don't have one yet, leave this blank.

Instructions
Put the county where you will sign the affidavit before a notary public.

Instructions
Put your name.

Instructions
Put the street address; name of the city, town or village; and county where you currently live.  Also put the number of years that you have lived in New York State.

Instructions
Put the type of action you want to start and your reasons for starting it in the appropriate spaces.  For example, if you are going to court to get a divorce, you would put "Divorce" and list the facts or reasons why you are entitled to a divorce.  Check the box that best describes the papers you intend to file and attach a copy of them for the judge's review. 

Instructions
Under this column, put the name of every person, place or department that you receive money from.  For example, if you receive a Social Security check each month, put "Social Security".

Instructions
Under this column, put the dollar amount that you get from each source and circle whether you receive this amount weekly, monthly or yearly.  For example, if you receive $500.00 a month in Social Security benefits, you would put "$500.00" in the amount column across from where you entered "Social Security" under the source column.  Since you receive this amount once a month, you would circle the word "month".

Text Box
For help in completing this form, click on the yellow question marks, check marks or comment symbol for instructions. Please note that you cannot save this form. Once complete you will be able to print it, but not save it. Please make sure that your Highlight Fields option is on so that the fields that need to be completed are light blue in color on the form. Turn it on by clicking on the Highlight Fields button that is on the far right side of the purple message bar.  


@ ®

@O

v @

Check one of the items below:

O Ido not have a bank account.
0O | have a bank account(s) with approximately

| own the following property which has an estimated value of over $300.00. (List
all property, including real estate, vehicles and items of personal property worth
more than $300.00.):

@ List Property @ Estimated Value

| have no other savings, property or assets that are not listed above.

In addition to myself, | am responsible for supporting the following people, in
whole or in part. (List the names of all dependents. If a dependent is under the
age of 21, you must also put their age. If the dependent is not living with you,
but you have a duty to contribute to their support, you must provide the details
of the support you provide.):

| have the following extraordinary out-of-pocket expenses. (Do not list daily
living expenses such as food, clothing, shelter, transportation and typical
medical costs. Only include these items if their cost is, for some reason, much
greater than would be expected for the size of your household.):

List here any additional facts that may be relevant to a determination of your
financial status and ability to pay the fees and costs necessary for pursuing your
action/special proceeding:

| make this application pursuant to Section 1101 of the Civil Practice Law and
Rules upon the ground that | am unable to pay costs, fees and expenses
necessary to pursue my case and am unable to obtain the funds to do so.

Unless an order is entered relieving me from the obligation to pay, | will be
unable to prosecute my case.


Instructions
Check the box for "I do not have a bank account" if you don't keep any of your money in a bank account of any kind, whether checking, savings, or some other type of account.  If you do keep your money in a bank account, check the box for "I have a bank account(s)..." and put the total dollar amount for all of your combined accounts.  This would include accounts in your name only or jointly with another person.

Instructions
Put any property that you own worth more than $300.00 in this column. This would include real estate, vehicles, electronics and other personal property.

Instructions
Put what you think the property is worth in this column.  For example, if you own a car worth $500.00, you would put the year, make and model under the List Property column and $500.00 under the Estimated Value column.

Instructions
Not including yourself, put the names of everyone that the income you listed in #3 above supports or helps to support. If you are supporting anyone under the age of 21, you must put their age next to their name. If your income is supporting someone who doesn't live with you, put the reason(s) why you are supporting or helping to support this person.

Instructions
If you have expenses that are not typical, day-to-day living expenses and you want the court to consider them, put them in this section. For example, you are on a payment plan with your doctor or a hospital for uncovered medical expenses. If you don't have any extraordinary expenses, leave this section blank.

Instructions
Put any additional information you want the court to consider when it makes a decision on your application. If you don't have any additional information, leave this section blank.

Instructions
Read this statement carefully. By signing this affidavit, you are saying that you agree with what is written in this statement. You can visit your local law library to look up Section 1101 of the CPLR (Civil Practice Law and Rules) referenced here. To find the one nearest you, go to our website at: http://www.nycourts.gov/courts/6jd/index.shtml. 


Qf No one else who is able to pay any required costs and fees has a beneficial
interest in the results of this case.

@ No previous application for the same or similar relief has been made by me in
this case, except:

Qf The foregoing statements have been carefully read by the undersigned who
state that they are true and correct.

WHEREFORE, | respectfully ask for an order permitting me to prosecute this
action/special proceeding as a poor person.

Signature

Sl

Print name

Sworn to before me this
day of , 20

Notary Public


Instructions
Read this statement carefully. By signing this affidavit, you are saying that you agree with what is written in this statement. 

Instructions
Have you ever asked to proceed as a poor person in this case before? If so, you must put the date(s) when you previously applied and the outcome of your application(s). If not, leave this section blank.

Instructions
Read this statement carefully. By signing this affidavit, you are saying that you agree with what is written in this statement. 

Instructions
Sign your name before a notary public and print your name where indicated.


Instructions
Leave this information blank as it will be completed by the notary public.


Comments
A notary public is someone licensed by NYS to, among other things, attest or affirm as to the authenticity of a signature.  In other words, they are stating “yes, this is their signature”.

You must show some sort of photo ID so that the notary can confirm that you are the person that is suppose to be signing the document.

Many banks or law offices have employees that are notaries.  Other institutions that deal with financial or real property transactions, such as your local DMV or County Clerk's Office, may also have a notary.  Please be aware that a notary can charge a $2.00 fee.
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