STATE OF NEW YORK
COUNTY OF
CITY COURT OF

{Please print or type)

Plaintiff(s)

NOTICE OF APPEAL (CIVIL)

Index No.

Defendant(s)

PLEASE TAKE NOTICE THAT THE ABOVE NAMED

(Appellant)
HEREBY APPEALS TO THE . COUNTY COURT
{Name of County)
___DECISION/ORDER or
__JUDGMENT
OF THE CIVIL PART OF THE CITY COURT ENTERED IN THE
OFFICE OF THE CLERK OF SAID COURT ON THE____ DAY 20,
IN THE AMOUNT OF $ AND FROM EVERY PART THEREOF.
Dated: _ L
(Signature of Appellant)
(Name of Appellant)
(Address of Appeliant)
Copies To:

(Name of Opposing Party or Attorney)

(Address of Opposing Party/or Aftorney)

and

County Court

(Name of County)



