
County Clerk, Suffolk County Index Number 
Application for INDEX NUMBER 

Do Not Write In This Space 

Pursuant to Section 8018 
C P L & R 

  Spaces below to be TYPED OR 
      PRINTED in by applicant. 

    …………………………….COURT:  SUFFOLK COUNTY

FULL 
TITLE OF        V. 
ACTION OR 
PROCEEDING 

   Name and address of Attorney for Plaintiff or Petitioner. 

 Name and address of Attorney for Defendant or Respondent. 

 Name of Payor 

  Indexed by………………………………………………….Entered by…………………………………………………. 
DO NOT DETACH 

PAYOR’S RECEIPT 

Endorse this 
Index Number
On All Papers

Do Not Write In This Space 

   ……………………………………………………. Court, Suffolk County 

      V. 

   Title  ……………………………………………………………………… 

     ……………………………………………………………………….. 

Form 230        12-110..6/90cs 


	Full Title of Action: 
	Attorney of P/P: 
	Attorney of D/R: 
	Payor: 
	Court: 
	Full Action of Title2: 
	Print: 


