
SUPREME COURT OF THE STATE OF NEW YORK 

APPELLATE DIVISION, SECOND DEPARTMENT 

---------------------------------------------------------------------x 

STATEMENT OF VOLUNTARY, 

CONSENSUAL ELECTRONIC 

FILING 

 

        Appellate Division 

        Case/Docket No.:  ______________ 

                   

   -against-     Richmond County Index No.: 

        _____________________________  

        

        Date Notice of Appeal Filed: 

_____/_____/__________________ 

---------------------------------------------------------------------x 

  

PLEASE TAKE NOTICE: 
  
 Stipulation and consent of parties: 
 
  We the undersigned hereby:  

 

(1) Represent that the above-referenced matter originated in Richmond County 

Supreme Court, and was electronically filed there,   

 

(2) Voluntarily consent to the use of the New York State Courts Electronic Filing 

System (“NYSCEF”) for purposes of this appeal, and  

 

(3) Acknowledge that compliance with the Electronic Filing Rules of the Appellate 

Division (22 NYCRR Part 1245) is required.   

 

 The undersigned confirm that they are registered as authorized e-filers with NYSCEF and 

understand that the primary e-mail addresses, listed below, will be used for service of 

documents.   

 

Dated:                                                                                

 

_______________________________ __________________________________                                                   

Signature     Signature 

 

_______________________________ _________________________________                                                   

Print Name     Print Name 

 

_______________________________ _________________________________ 

Attorney for (Identify Party)   Attorney for (Identify Party) 



_______________________________ ______________________________________             

Firm Name     Firm Name 

 

_______________________________ ______________________________________                                                    

Address     Address 

 

                                                               ______________________________________ 

City and State     City and State 

 

_______________________________ ______________________________________  

Telephone Number    Telephone Number 

 

                                                       ______________________________________                                                                 

E-Mail Address    E-Mail Address 

 

 

 

_______________________________ ____________________________________                                                

Signature (Unrepresented Litigant)  Signature (Unrepresented Litigant) 

 

________________________________ ____________________________________                                               

Print Name     Print Name 

 

________________________________ ____________________________________                                                   

Address     Address 

 

________________________________  ____________________________________ 

City and State     City and State 

 

________________________________ ____________________________________                                                              

Telephone Number    Telephone Number 

 

________________________________ ____________________________________                                                             

E-Mail Address    E-Mail Address 
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