Instructions: Fill in the names of the parties and the index number. Complete the blank spaces
next to the instructions printed in bold type. Cross out information in italics which does not
apply. PRINT AND USE BLACK INK ONLY.

SUPREME COURT OF THE STATE OF NEW YORK

COUNTY OF KINGS
X
Index Number
Plaintiff{s)/Petitioner(s)
—against— /
AFFIDAVIT IN SUPPORT
Defendant(s)/Respondent(s)
X
STATE OF NEW YORK
COUNTY OF (where notarized)

(your name), being duly sworn, deposes and says:

1. 1 am the plaintiffipetitioner/defendant/respondent in this action/proceeding. 1 make

this affidavit in support of my motion for an order (describe what you are asking the Court to

grant)

2. Ibelieve the Court should grant my motion because (explain the reasons for your

request. Use additional paper if necessary)




3. (if you are moving by order to show cause, fill in this paragraph. List all prior
requests for this relief made to any court and the results of those applications. If no prior
requests have been made, state “none”) No prior application has been made for the relief

sought herein except

WHEREFORE, I respectfully request that this motion be granted, and that I have such

other and further relief as may be just and proper.

(sign before a notary public)

(print your name)
Sworn to before me on the

day of , 20

Notary Public

KOSR-Aff-supp-12-08



