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SUPREME COURT OF THE STATE OF NEW YORK  UCS-6343/V 

COUNTY OF _________________________   

________________________________________________  
Application to Amend or Vacate 
Extreme Risk Protection Order [CPLR § 6343(6)] Petitioner  

vs.  

________________________________________________  Index Number: _____________________ 

Respondent    

I, ______________________________, am the respondent, and I currently reside or am located at: 

Current Location: ____________________________________________________________ 
Home Address: ____________________________________________________________ 
Phone: (_____) _____ - ________ 
Cell: (_____) _____ - ________ 
Email: ______________________________ 

AND, an extreme risk protection order was issued against me on ____/____/_______ and is due to expire on ____/____/________; 
and based upon the reasons set forth in the following sworn application, I hereby request that the extreme risk protection order is 
(check one): 

☐ vacated and recalled; or 

☐ amended and the following provision(s) are modified or set aside (specify): 

_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 

Reasons (You must state the reasons why the extreme risk protection order should be amended or vacated): 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 

(Optional: check and complete this section only if applicable) 

☐ I offer the following attached documents in support of this application to amend or vacate the extreme risk protection order. 

NOTE:  List each attached document with a brief description.  Attach additional sheets if necessary: 
1. ____________________________________________________________________________________________________ 
2. ____________________________________________________________________________________________________ 
3. ____________________________________________________________________________________________________ 
4. ____________________________________________________________________________________________________ 
5. ____________________________________________________________________________________________________ 
6. ____________________________________________________________________________________________________ 
7. ____________________________________________________________________________________________________ 
8. ____________________________________________________________________________________________________ 

 

______________________________________________ 
 Signature of Respondent 

 Sworn to before me this ____  
 day of _______________, 20____.  

______________________________________________ 

 

Notary Public  
 


