
SUPREME COURT OF THE STATE OF NEW YORK
COUNTY OF

X
In the Matter of the Application of

NOTICE OF PETITIONPetitioner(s),
Index No.:

- against -

Respondent(s).

PLEASE TAKE NOTICE that upon the verified petition of
sworn to on , 20

, 20 , at the Courthouse located at
, New York, for a Judgment, pursuant to Civil Practice Law and Rules

granting the following relief:

DATED:

TO:

X

, Petitioner(s) will move this Court at 9:30 a.m. on

, 20

Print Name, Address and Phone Number:

Signature

,

and for such other and further relief as this Court may deem just and proper.

, New York

Respectfully Submitted,

( ) -

Instructions
Put the county where you are going to file the petition.

Instructions
Put the name(s) of Petitioner(s).

Instructions
Put the Index Number.

Instructions
Put the name(s) of Respondent(s).

Text Box
For help in completing this form, click on the yellow question marks or comment symbol for instructions. 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.  

Instructions
Sign here, making sure to print your name, address and phone number. 

Instructions
Put the city and date as to where and when you are completing this form.

Instructions
Put the name, address and phone number for the attorney for Respondent(s).  If Respondent(s) doesn't have an attorney, put their name, address and phone number.


Instructions
Put the return date.  You need to contact the local Court Clerk's Office where you will be filing your petition to get the return date. 

Then put the street address (including city) for the courthouse where the matter will be heard.

Instructions
Put your name(s) and the date the accompanying petition was signed before a notary public. 

Instructions
Describe the relief being sought. In other words, what you are asking the court to do.
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