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Date

Name

Address 1

Address 2

RE:


Dear ______________________:

Enclosed please find a Stipulation Discontinuing Appeal and Consent to Withdraw Appeal forms which require your signature. Please sign on the line above your name in the presence of a Notary Public. A Notary Public may be found at most banks and will notarize said documents, provided that you sign them in his/her presence. Be sure to have current identification available for the Notary Public. Once said documents have been signed, please return them immediately to my office in the enclosed envelope.

Should you have any questions, please do not hesitate to contact me. Thank you.







Very truly yours,

STATE OF NEW YORK

FAMILY COURT:__________________ COUNTY

___________________________________________

In the Matter of









CONSENT TO WITHDRAW


_______________________,


APPEAL AFFIDAVIT

A Person Alleged to be a Person



Docket No.

In Need of Supervision,


Respondent.

___________________________________________

STATE OF NEW YORK )

COUNTY OF                  ) SS:

TOWN OF                      )


____________________________, being duly sworn deposes and says:


1.
That your deponent is the Respondent in the above-entitled action.


2.
That I have throughly discussed my case with my attorney, ___________________, ESQ.


3.
That I understand that HONORABLE ______________________, _________ County Family Court Judge, has lifted one of the restrictions of my twenty-four hour supervision so that the treatment agency may work with me.

4.
That I no longer wish to appeal the Order of _____________________, entered on the ______day of ______________, _____, a copy of which is attached hereto and marked Exhibit A, and hereby consent to the withdrawal of my appeal.







_____________________________

Sworn to before me this

____ day of                     , 20___.

_____________________________

Notary Public

STATE OF NEW YORK

FAMILY COURT:__________________ COUNTY

___________________________________________

In the Matter of









STIPULATION DISCONTINUING


_______________________,


APPEAL 

A Person Alleged to be a Person



Docket No.

In Need of Supervision,


Respondent.

___________________________________________

STATE OF NEW YORK )

COUNTY OF                  ) SS:

TOWN OF                      )


IT IS HEREBY STIPULATED AND AGREED, by and between the undersigned, the attorneys of record for all the parties to the above-entitled action, that no person not a party has an interest in the subject matter of the action, the Respondent*s appeal in the above-entitled action be, and the same hereby is discontinued, without costs to either party as against the other. This stipulation may be filed without further notice with the Clerk of the Court.

Dated:_________________________

_________________________, ESQ.


_______________________, ESQ.

Attorney for Respondent




Assistant County Attorney


On the ____ day of                           , in the year 20____, before me, the undersigned, a notary public in and for said state, personally appeared ______________________, personally known to me or proved to me on the basis of satisfactory evidence to be the individual whose name is subscribed to the within instrument and acknowledged to me that he executed the same in his capacity, and that by his signature on the instrument, the individual, or the person upon behalf of which the individual acted, executed the instrument.







_____________________________







Notary Public







DATE

Name

Address 1

Address 2

RE:
_____________County Family Court

Dear_____________________:

Enclosed once again, please find a Stipulation Discontinuing Appeal and Consent to

Withdraw Appeal forms which require your signature. Please sign on the line above your name in the presence of a Notary Public ..A Notary Public nay be found at must banks arid will notarize

said documents, provided that you sign them in his/her presence. Be sure to have current identification available for the Notary Public.

A self-addressed stamped envelope has been enclosed for your convenience. If I do not receive said documents in my office on or before _______________, 20__, I will be forced to bring a motion to withdraw as your attorney. If this occurs, your Request to Withdraw the Appeal will not be completed resulting in time and money being wasted. Please contact me immediately with any questions.







Very truly yours,

