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COUNTY CLERK, DUTCHESS COUNTY 

Application for INDEX NUMBER pursuant to C.P.L.R. 
Section 8018. 

FEE - $210 

Spaces below to be TYPED or PRINTED by applicant 

TITLE OF ACTION OR PROCEEDING 

SUPREME COURT OF THE STATE OF NEW YORK 
COUNTY OF DUTCHESS 
___________________.x 

INDEX NUMBER 

Do not Mite in this space. 

CHECK AS APPLICABLE 

CONSUMER 
CREDIT 
TRANSACTION 

□ 
NOT 
CONSUMER 
CREDIT 
TRANSACTION 

□ 
NON 
PAYMENT OF 
CONTRACTUAL 
OBLIGATION □ 

Name and address of 
Attorney for Plaintiff 
or Petitioner 
Tele hone No.: 
Name and address of 
Attorney for Defendant 
or Respondent 
Tele hone No.: 

A Nature and object of action 
or 

Nature of special proceeding 

IS THIS ACTION OR PROCEEDING CONFIDENTIAL UNDER ANY LAW OF THE STATE OF NEW YORK? 

YES □ 

□NO 

ORIGINATING PAPERS SUBMITTED 
(Please check below) 

___ Summons & Complaint 
___ Summons w/Notice 
___ Notice of Petition 
___ Petition 

Order to Show Cause 
Poor Person Afft./Atty's Cert. 
Other: _________ 

B. Application for Index Number filed by: Plaintiff □ 

Defendant 
□ 

DATE SIGNATURE (type name below) 
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