SUPREME COURT OF THE STATE OF NEW YORK
COUNTY OF

In the Matter of the Application of

(Names of Petitioner(s)

S VERIFIED PETITION

Index No.

(Names of Respondent(s)

The petition of

(Insert your name(s))

respectfully shows to this Court as follows:

1. Your petitioner(s) resides at

(Insert your street address, city, state, zip code)

2. The respondent(s)

(is / are) (List all respondents)




(Describe what you are asking the Court to do and all the facts concerning your claims in this proceeding, including the underlying
events and the nature of any action or decision taken by respondent(s) that you wish to challenge. Add more pages if needed. If
you are appealing the decision of a government agency, give the date of the decision and the final determination. Explain why this
Court should reverse that decision.)

4. Attached hereto as Appendix/Appendices are copies of all relevant documents
showing petitioner’s right to win this case, including determination(s) issued by
respondent(s) that have a bearing on this case and/or of which petitioner herein

complains, if any. These documents are:

(Identify all such documents, including all written decisions or determinations made by respondent(s) that are pertinent to this case
and attach copies. Mark each separate document as Exhibit A, Exhibit B, Exhibit C, etc., explaining what each exhibit shows.)

5. A prior application been made for the relief requested



(has / has not) (Only indicate that a prior application has been made if you
sought the same relief you are now seeking)

herein. The prior application was made

(Describe where, when, and by whom the prior application was made; the result and why you are making a second application.)

WHEREFORE, your deponent prays that this Court

(Describer the relief you are requesting, that is, what you are asking the Court to do for you.)

and such other relief as the Court may find just and proper.

(Sign your name in the presence of a Notary Public)

(Print your name)

Sworn to before me this

_ dayof , 20

Notary Public



