Instructions: Fill in the names of the parties and the Index Number. Complete the blank
spaces next to the instructions printed in bold type. PRINT AND USE BLACK INK
ONLY. SIGN YOUR NAME BEFORE A NOTARY PUBLIC.

SUPREME COURT OF THE STATE OF NEW YORK

COUNTY OF QUEENS
X
, Index No.
[FILL IN NAME(S)] Plaintiff(s)
/
-against-
AFFIDAVIT IN OPPOSITION
TO CROSS MOTION
[FILL IN NAMES(S)] Defendant(s) ’
X
STATE OF NEW YORK
COUNTY OF [COUNTY WHERE NOTARIZED] ss:

[YOUR NAME],

being duly sworn, deposes and says:
1. I am the plaintiff/defendant in this proceeding. | make this affidavit in opposition to

the cross motion by [NAME OF PARTY]

for an order [STATE WHAT RELIEF THE OTHER SIDE ASKS FOR]

2. | believe the Court should deny the cross motion and grant my motion because

[EXPLAIN YOUR REASONS. USE ADDITIONAL PAPER IF NECESSARY]







WHEREFORE, | respectfully request that my motion be granted and the cross motion

be denied.
Sworn to before me on [SIGN YOUR NAME BEFORE A
NOTARY PUBLIC]
day of , 200
[PRINT YOUR NAME]

Notary Public



