Instructions: Fill in the box below and the index number. Complete
the Dblank spaces printed in bold below in accordance with the
directions given. Attach copies of the indicated documents and mark
them as exhibits. Sign your name in the presence of a Notary Public.

SUPREME COURT OF THE STATE OF NEW YORK
COUNTY OF QUEENS

____________________________________________ X
In the Matter of the Application of
, Index No.
[YOUR NAME(S)] Petitioner (s)
/
Vs
VERIFIED PETITION
[FILL IN NAME (S)] Respondent (s)
_____________________________________________ X

TO THE SUPREME COURT OF THE STATE OF NEW YORK, COUNTY OF QUEENS:

The petition of [YOUR NAME (S)]

respectfully shows to this Court as follows:

1) Your petitioner(s) resides at

[YOUR ADDRESS].

2) The respondent (s) is/are [IDENTIFY THE RESPONDENT (S) ]

3) [DESCRIBE ALL FACTS CONCERNING YOUR CLAIMS IN THIS

PROCEEDING, INCLUDING THE UNDERLYING EVENTS AND THE NATURE OF ANY

ACTION OR DECISION TAKEN BY RESPONDENT (S) THAT YOU WISH TO CHALLENGE.

ADD MORE PAGES IF NEEDED]




7) Attached hereto as Appendix/Appendices is/are copies
of relevant documents showing petitioner's right to win this case,
including determination(s) issued by respondent(s) that have a
bearing on this case and/or of which petitioner herein complains, if

any. These documents are [IDENTIFY ALL SUCH DOCUMENTS, INCLUDING ALL
WRITTEN DECISIONS OR DETERMINATIONS MADE BY RESPONDENT (S) THAT ARE
PERTINENT TO THIS CASE AND ATTACH COPIES THEREOF. SEPARATELY MARK
EACH SEPARATE DOCUMENT ATTACHED AS EXHIBIT A, EXHIBIT B, EXHIBIT C,

ETC.]:

The following Exhibits are attached [IDENTIFY BY LETTER]



8) A prior application has has not been made for

the relief requested herein. [CHECK ONE. CHECK THAT A PRIOR
APPLICATION HAS BEEN MADE ONLY IF YOU SOUGHT THE SAME RELIEF YOU ARE
NOW SEEKING.] The prior application was made [DESCRIBE WHERE, WHEN
AND BY WHOM THE PRIOR APPLICATION WAS MADE, THE RESULT, AND WHY YOU

ARE MAKING A SECOND APPLICATION.]

WHEREFORE, vyour deponent prays that this Court [DESCRIBE

THE RELIEF YOU REQUEST]:

and such other relief as the Court may find just and proper.
Dated: , New York

, 200___
[DATE AND COUNTY WHERE SIGNED]

Petitioner

[SIGN YOUR NAME IN THE PRESENCE
OF A NOTARY PUBLIC]

Sworn to before me this day
of

[PRINT NAME]

Notary Public

[Petitioner's Address and
Telephone Number]
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