
SUPREME COURT OF THE STATE OF NEW YORK
COUNTY OF                                    
--------------------------------------------------------------
                                                                         

                                                                         

                                                                         

                                                                         
           (Names of Plaintiff(s)/Petitioner(s)               ACKNOWLEDGED CONSENT

OF AN INFANT TO THE   
 vs                                       WITHDRAWAL OF            

HIS/HER FUNDS
                                                                                       

                                                                                              

                                                                                           Index No.                              

                                                                                 
                (Names of Defendant(s)/Respondent(s)

-------------------------------------------------------------

I,                                           , the infant named above as a plaintiff, am age ____  
                   (Insert infant’s name)                                                                                                                                  (Insert age)

having been born on the           day of                               , 20       .
                                                                 (Insert infant’s date of birth)

I do hereby consent that an order be made by the Hon.                                        ,

Justice of the Supreme Court, State of New York, granting the petition of                        
                                                                                                                                                                     (Insert Petitioner’s name)

                              , dated the            day of                         , 20        and authorizing the 
                                                                             (Insert date Petition was signed)

withdrawal of the sum of $                              from Account No.                               on 
                                                                (Insert amount)                                                                (Insert account number)

deposit at                                                          to be paid for                                             
                         (Insert name of Bank or other Financial Institution)                           
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                                                                                                                                          . 
(Insert purpose for which money Is to be used. Use additional paper If necessary.)

                                                                
                                                                                                               (Infant’s signature)

                                                                
(Print infant’s name)

STATE OF NEW YORK                                                    
COUNTY OF                                ss:            
                               (County where notarized)

_________________________, being duly sworn, deposes and says that 
                                (Print infant’s name)
deponent is the infant age 14 years or older whose funds are the subject of this
proceeding and has read the foregoing consent and knows the content thereof; that the
same are true to             own knowledge, except as to matters therein stated to be 
                               (Insert “his” or “her”)
alleged on information and belief, and that as to those matters             believes them to
                                                                                                                                      (Insert “he” or “she”)
be true.

__________________________________
INFANT AGE 14 OR OLDER
(Infant signs name in the presence of a Notary Public)

__________________________________
INFANT AGE 14 OR OLDER
(Infant prints name)

Sworn to before me this

____ day of                        , 20      .

__________________________
Notary Public


