
COURT OF APPEALS 
STATE OF NEW YORK 
__________________________________________ 
 
 
 
 
 
   -against- 
 
 
 
 
__________________________________________ 

 
 
 
 
 
 
NOTICE OF MOTION FOR 
LEAVE TO APPEAL TO  
THE COURT OF APPEALS 
 
     County  
Index No.    
 
Docket No.    

  PLEASE TAKE NOTICE that upon the annexed statement of  

_______________________, duly affirmed on the ___ day of __________,  

_______, and upon the papers annexed thereto, the undersigned will move this 

Court at the Courthouse thereof located at 20 Eagle Street, Albany, New York, 

12207, on the ___ day of __________, _______ at 10 o’clock in the morning of 

that day, for an Order granting leave to appeal the _________________________ 

_____________ decided on ___________, _______, to the Court of Appeals. 

Dated: ____________________        
       ___________________________ 
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