CIVIL COURT OF THE CITY OF NEW YORK
COUNTY OF PART Index No. LT:

AFFIRMATION IN SUPPORT OF
Petitioner(s), AN ORDER FOR
WITHDRAWAL OF FUNDS
-against-
Address:

Respondent(s). A
pt.

State of New Y ork, County of SS..

, hereby affirms, deposes and says:

(Print your name)
1. I resideat

2. Thereis now on deposit in the above-entitled action with the Department of Finance of the City of New
Y ork the sum of $ , as evidenced by the attached Certificate of Deposit.

3. 1 further state that | am the person entitled to receive this deposit for the following reason(s):

4. 1, therefore, request that an Order be entered directing the Department of Finance of the City of New
York to pay this deposit, with interest to the date of payment, less any lawful commissions.

5.9 I have not made previous application for this or similar relief.
b) © | I have made previous application for thisor similar relief, but | am making this further
application because:

| affirm this day of , 20 , under the penalties of perjury under the
laws of New Y ork, which may include afine or imprisonment, that the foregoing is true, and |
understand that this document may be filed in an action or proceeding in a court of law.

Printed Name: Signature:

CIV-LT-18 (Revised (01/24)

FREE HOUSING COURT FORM
No fee may be charged to fill in this form.
Form can be found at: http://www.nycourts.gov/courts/nyc/housing/forms.shtml.
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