SUPREME COURT OF THE STATE OF NEW YORK
COUNTY OF

AFFIDAVIT IN SUPPORT
(Names of Plaintiff(s) of Order to Show Cause
VS to Vacate a Default Judgment

Index No.

(Names of Defendant(s)

STATE OF NEW YORK
COUNTY OF SSs:

(County where notarized)

, being duly sworn, deposes and says:

(Insert your name)

1. | am the defendant in this action.

2. | reside at:

(Street address, city, state, zip code)

3. That this is an action for:
(Describe type of action)

4. That on the day of , , a default judgment was

entered by this court.

5. That the defendant did not appear / answer because:

(State reason)

6. That your defendant has a meritorious defense for the following reasons:



(State the facts which support your defense & attach any supporting papers you may have, use additional paper if necessary.)

7. No previous application has been made for the relief sought herein.

WHEREFORE, | respectfully request an order vacating the judgment or such further

relief as the Court may find to be just and proper.

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

(Print your name)
Sworn to before me this

day of , 20

Notary Public



