
SUPREME COURT OF THE STATE OF NEW YORK
COUNTY OF                                    
__________________________________________
                                                                       

                                                                       

                                                                       

                                                                       
              (Name(s) of Plaintiff(s)                                                     

                          AFFIDAVIT IN SUPPORT
       vs                                                    FOR WITHDRAWAL OF FUNDS

          
                                                                                     

                                                                                                                                       

                                                                                     Index No.                            

                                                                      
                     (Name(s) of Defendant(s)

__________________________________________
STATE OF NEW YORK
COUNTY OF                                   ss:
                                (County where notarized)

        
                                                     ,  being duly sworn, deposes and says:
     (Insert your name)

1.  I reside at                                                 ,                                                                      
                                                                      (Street address)                                                  (Insert City / Town / Village;

                                                                     and further allege that:
State; Zip Code)

2.  There is now on deposit with the                            Office of the County  
                                                                                                                (Comptroller’s or Treasurer’s)

of                     ,                                                    Dollars($            ), as evidenced by the 
      (Name of County)

Certificate of Deposit attached as Exhibit A.

         3.   I am the person entitled to receive this deposit by virtue of the order of 

Justice                                   of the Supreme Court of the State of New York,

                                          County.
     (Name of County)



2

4.  I therefore request that an order be entered directing the                        
                                                                                                                                                               (Comptroller’s or Treasurer’s)

Office of the County of                       to pay out this deposit, with interest, less any 
                                                        (Name of County)

lawful fees.

5.  I have made no previous for this or similar relief.      

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

____________________________________ 
(Print your name)

Sworn to before me this

        day of                           , 20      

                                                             
Notary Public
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