
 

 

 

 

 

County  

☐ Bronx     

☐ Kings/Brooklyn     

☐ New York/Manhattan (including Harlem)      

☐ Queens      

☐ Richmond/Staten Island 

 

Index No.  

(LT-xxxxxx-YY) LT - ___ ___ ___ ___ ___ ___ - ___ ___  

 

 

 

 ☐ Non-Payment                    ☐ Holdover  

 

Name of 1st Petitioner _____________________________________________________ 

 

Name of 1st Respondent _____________________________________________________ 

 

 

CHECK ONE: I am the ☐ petitioner or ☐ counsel for the petitioner in the above-referenced 

proceeding, and I certify the following: 

 

CHECK ALL IF APPLICABLE: 

☐ The premises involved in this proceeding is located within the five boroughs of New  

York City. 

☐ The premises involved in this proceeding is owned by the petitioner. 

☐     The premises involved in this proceeding is a (check one):  

 □ 1- family residence □ 2-family residence or     □ 3-family residence 

 

REQUEST FOR ASSIGNMENT OR TRANSFER 

I request that this proceeding be assigned or transferred to the Small Property Part of the Housing 

Part for resolution. 

 

_____________________________________   ______________________ 

Signature       Date 

 

_____________________________________   ______________________ 

Print Name       Telephone Number 

 

____________________________________ 

Email Address 

  

Classification/Grounds 

for Eviction

REQUEST FOR ASSIGNMENT/TRANSFER

TO THE HOUSING COURT SMALL PROPERTY
PART

CIV-LT-115 (Jan. 2022) 
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