










VERIFICATION  

STATE OF NEW YORK

COUNTY OF BRONX:

________________________________, being duly sworn, deposes and says:

I am the defendant in the above-entitled action. I have read the foregoing answer and know the

contents thereof. The same are true to my knowledge, except as to matters therein stated to be alleged on

information and belief, and as to those matters I believe them to be true.

I, ______________________(print name), affirm on this _______ day of _________________,

20_____ under the penalties of perjury, under the laws of New York, which may include a fine or

imprisonment, that the foregoing is true, and I understand that this document may be filed in an action or

proceeding in a court of law.

____________________________  

Signature  



[Print in black ink to fill in the spaces next to the instructions]

SUPREME COURT OF THE STATE OF NEW YORK
COUNTY OF BRONX

x

, Index No.

[fill in name(s)] Plaintiff(s)

-against-

/

NOTICE OF MOTION

f

[fill in name(s)] Defendant(s)

x

PLEASE TAKE NOTICE that upon the attached affirmation

[your name], affirmed

, 20 , [date Affirmation in Support signed], and the 

exhibits attached to the affirmation, and upon all proceedings in this

case to date, the plaintiff(s)/defendant(s) [circle one and name the 

party making this request] will move in this

Court, at 9:30 A.M. on the day of 20 , [return 

date] at the Courthouse, 851 Grand Concourse, Bronx, New York, in the 

Motion Support, Clerks Office Room 217,for an order, pursuant to

[insert Statute that applies], granting the 

following relief to the movant(s): [briefly describe what you are asking 

the Court to do]

and granting such other and further relief as this Court may deem just and

proper.



PLEASE TAKE FURTHER NOTICE, that pursuant to Civil Practice Law 

and Rules 2214(b), you are hereby required to serve copies of your 

answering affidavits/affirmations on the undersigned no later than the

seventh day prior to the date set above for the submission of this

motion. [For this paragraph to apply, motion papers must be served by 

personal delivery no later than 16 days before the return date or served by

mail no later than 21 days before the return date].

Dated:

Respectfully submitted,

[sign your namel

To: Attorney for Plaintiff(s)/

Defendant(s) [circle one]

[print your name, address and

telephone number]

[print name, address and

telephone number]

,[        ]New York

, 20___



[Print in black ink to fill in the spaces next to the instructions]

SUPREME COURT OF THE STATE OF NEW YORK

COUNTY OF BRONX

[fill in name(s)] Plaintiff(s)/Petitioner(s)

-against

Index No.

AFFIRMATION

[fill in name(s)] Defendant(s)/Respondent(s) IN SUPPORT

STATE OF NEW YORK 
COUNTY OF

affirm the following:

[your name]

1. I am the plaintiff/petitioner/defendant/respondent [circle the 

right one] in this matter. I make this affirmation in support of this 

motion for an order [Describe what you are asking the Court to do. This 

relief must also be stated in the Notice of Motion or Order to Show 

Cause].

2. I believe the Court should grant this motion because [Explain why 

you should be granted what you are requesting. Attach any exhibits. Use 

more paper if needed].



3. [If you are moving by Order to Show Cause you must fill in this 

paragraph.] No prior application has been made for the relief sought 

herein except: [List all prior requests for the same relief made in this 

or any other court and the results of those applications. Use more paper 

if needed. If no prior requests have been made, write "none"].

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

that I have such other and further relief as may be just and proper.

Affirmed this day of , 20 under the penalties of perjury under the laws of 
New York, which may include a fine or imprisonment, that the foregoing is true, and I understand that this 
document may be filed in an action or proceeding in a court of law.

[sign your name]

[print your name]

I-4/24



Instructions: This affirmation is to be completed by the person who served legal papers AFTER a case has been initiated. It is not for use 

for service of initiating papers, subpoenas. Check the relevant statutes to your case to see if there are any special service requirements. If 

you are serving an Order to Show Cause, be sure to follow the service instructions provided in the Order. PRINT LEGIBLY or TYPE in 

BLACK INK ONLY to fill in the spaces next to the instructions.

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

_______________________________________________, Index No. 
[Fill in name(s)] Plaintiff(s)/Petitioner(s) / 20

- against - AFFIRMATION OF SERVICE

_______________________________________________,
[Fill in name(s)] Defendant(s)/Respondent(s)
------------------------------------------------------------------------x

STATE OF NEW YORK

COUNTY OF ___________________

I, ________________________________________________,[name of person who served papers] affirm:

(1) I am over 18 years of age and am not a party to this case.

(2) I reside at ___________________________________________________________________ [your address].

(3) On ___________________, 20____,[date of service], at ______ AM/PM [time of day], I served the attached 

papers entitled ______________________________________________________________ [identify the papers served], 

on __________________________________________________ , [name of person served].

(4) I served the papers in the manner indicated below: [Check appropriate box and fill in respective blanks].

(a) □ Personal Service By delivering a true copy of each to the defendant personally at ___________

___________________________________ [address]. I knew the person served to be the person named in those papers 

because:

[How did you know this person? Also Complete #5].

(b)   □ Substituted By delivering a true copy of each to ,

Service [Name of person served. Also Complete # 5] 

a person of suitable age and discretion, at the actual place of business, dwelling house, or usual place of abode in the state, 

and I also enclosed a copy of the above papers in a postpaid, sealed envelope properly addressed to defendant’s last known 

residence or actual place of business, located at [address], and I 

deposited the envelope in a post office depository under the exclusive care and custody of the United States Postal Service 

within New York State on ___________________________ [date of mailing].

(c)   □ Mail I served the papers by depositing a true and accurate copy in a sealed post-paid 

envelope and depositing the envelope in an official depository under the exclusive care and control of the United 

States Postal Service located within the State of New York. Said envelope was addressed to the following 

party/parties at the address(es) designated as follows:

bskantor
Typewriter
Text Field123



(d)   □ Corporation [name of business], a domestic

corporation, by delivering a true copy of each to [Name of person  served. 

Complete #5] [Person’s job title]. I knew the corporation to be that listed in the 

papers served and I knew the title of person named above and that he/she was authorized to accept service because

(e) □ Other [describe manner of service]: ________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

(5) Description (Use with a, b, and d) My perception of the person served was as follows:

NOTE: Please select the gender designation that most closely matches your perception of the person’s gender.

Gender Race Age Height Weight

☐ Male ☐ Asian ☐ Under 21 years ☐ Under 5’0” ☐ Under 100 lbs

☐ Female ☐ Black/African American ☐ 21-35 years ☐ 5’0” – 5’3’’ ☐ 100-130 lbs

☐ X ☐ Middle Eastern/North African ☐ 36-50 years ☐ 5’4” – 5’8’’ ☐ 131-160 lbs

☐ Native American/Alaskan ☐ 51-65 years ☐ 5’9” – 6’0’’ ☐ 161-200 lbs

☐ Native Hawaiian/Pacific Islander ☐ 65-80 years ☐ 6’1” – 6’4” ☐ 201-240 lbs

☐ White ☐ Over 80 years ☐ Over 6’4” ☐ 241-280 lbs

☐ Other ☐ Over 280 lbs

Eye Color Hair Color Hair Length Facial Hair

☐ Amber ☐ Black ☐ Bald ☐ None

☐ Blue ☐ Blond ☐ Balding ☐ Goatee

☐ Brown ☐ Brown ☐ Crewcut ☐ Full beard (short)

☐ Gray ☐ Gray ☐ Short ☐ Full beard (long)

☐ Green ☐ Red ☐ Medium ☐ Mustache

☐ Hazel ☐ White ☐ Shoulder-length ☐ Sideburns

☐ Other: _______________ ☐ Long

Other identifying features, if any (specify): _______________________________________________________________

__________________________________________________________________________________________________

I, _____________________________________ [Print Name], affirm this _____ day of ___________________, 20___,

under the penalties of perjury, under the laws of New York, which may include a fine or imprisonment, that the foregoing 

is true, and I understand that this document may be filed in an action or proceeding in a court of law.

________________________________

[Server’s signature]

Rev 12/24.2
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