
SUPREME COURT OF THE STATE OF NEW YORK

Index No.:
Plaintiff(s),

- vs -
Date Index No. Purchased

SUMMONS

Defendant(s).

To the Person(s) Named as Defendant(s) Above:

          PLEASE TAKE NOTICE THAT YOU ARE HEREBY SUMMONED to answer the
complaint of the Plaintiff(s) herein and to serve a copy of your answer on the Plaintiff(s) at the
address indicated below within 20 days after the service of this Summons (not counting the
day of service itself), or within 30 days after service is complete if the summons is not
delivered personally to you within the State of New York.

          YOU ARE HEREBY NOTIFIED THAT should you fail to answer, a judgment will be
entered against you by default for the relief demanded in the complaint.

Dated: , 20

Defendant's Address:

Plaintiff(s) designate(s)                             County as the place of trial.  The basis of
this designation is (check one):

Venue:

Defendant(s) reside in                             County.
Other (describe):

NOTE:  THIS FORM OF SUMMONS MUST BE SERVED WITH A COMPLAINT

COUNTY OF
X

X

Print name

Address and Phone Number:

Plaintiff(s) reside in                             County.

Signature

( ) -

Instructions
Put the county where you are bringing the action.

Instructions
Put your name(s) as you are the Plaintiff(s).

Instructions
Put the Index Number.

Instructions
Put the name(s) of the person(s) you are suing or the Defendant(s).

Text Box
For help in completing this form, click on the yellow question marks or comment symbol for instructions. Please make sure that your Highlight Fields option is on so that the fields that need to be completed are light blue in color on the form. Turn it on by clicking on the Highlight Fields button that is on the far right side of the purple message bar.  

Instructions
Sign and print your name, as well as address and phone number.

Instructions
Put when (the date) the Index Number was purchased from the County Clerk.

Instructions
Put the date of the summons.

Instructions
Put the address for Defendant(s).

Instructions
Put the county where the action will be heard. This would be the same county as where you are filing or bringing the action. Check the appropriate box and fill in the county as for the reason for that designation.
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