SUPREME COURT OF THE STATE OF NEW YORK
COUNTY OF 1

_______________________________________ X
In the Matter of the Application of
2 1
Petitioner(s)
- agai nst -
3 1
Respondent ( s)
_______________________________________ X

TO THE SUPREME COURT OF THE STATE OF NEW YORK

| ndex No.

VERI FI ED PETI T1 ON

COUNTY OF

5

respectfully

The petition of 6
shows to this Court as foll ows
1 Your petitioner(s) resides at !
8

2 The respondent(s) is/are




4 Attached hereto as Appendi x/ Appendi ces is/are copies of all
rel evant docunments showi ng petitioner's right to win this case , including
determ nation(s) issued by respondent(s) that have a bearing on this case

and/ or of which petitioner herein conplains, if any. These docunents are:

10

11
5 A prior application __has has not been made for the

relief requested herein. The prior application was made 12




VWHEREFORE, your deponent prays that this Court (VWHAT YOU ARE ASKI NG

THE COURT TO DO FOR YOU): 13

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

Dat ed: 14 . New York

15 200

16

Petitioner's Signature

17

PRI NT YOUR NAME

18

PETI TI ONER S ADDRESS AND
TELEPHONE NUMBER



VERI FI CATI ON

STATE OF NEW YORK )
COUNTY OF 19 ) ss

20 !
bei ng duly sworn, deposes and says That | amthe petitioner in this

proceedi ng, that | have read the foregoing petition and know the contents
thereof, that the sane is true to ny own know edge, except as to matters

therein stated to be alleged on information and belief, and that as to
those matters | believe themto be true.

21

Petitioner's Signature

22

Print your name

Sworn to before ne this 23

day of . 20

Notary Public
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