[NAME OF COURT] OF THE STATE OF NEW YORK

COUNTY OF [NAME OF COUNTY]
-----------------------------------------------------------------X

	[PLAINTIFF’S NAME],

                                                   Plaintiff,

                    -against-

[DEFENDANT’S NAME],
                                                  Defendant(s). 


	Index No. [CASE NUMBER]

AFFIDAVIT OF [DEFENDANTS NAME]IN SUPPORT OF MOTION TO DISMISS


	[DEFENDANT’S NAME]

c/o [STREET and NUMBER]
[CITY, STATE and POSTAL CODE]

Defendant, in propria persona. 


-----------------------------------------------------------------X

AFFIDAVIT OF [DEFENDANT’S NAME]

I, [DEFENDANT’S NAME], hereby depose and state:  that I am over the age of 18 and I am competent, and if called as a witness I will testify to the following facts: 

1.
That on and about [DATE WHEN YOU SENT YOUR BILLING ERROR NOTICE], 2003, I sent a copy of my Billing Error Notice to Plaintiff.

2.
Plaintiff received a copy of said Billing Error Notice on and about [DATE PLAINTIFF RECEIVED YOUR BILLING ERROR NOTICE], 2003.  A true and correct copy of proof of service is attached hereto by this reference.  [ATTACH A COPY OF YOUR GREENCARD RETURN RECEIPT AND THEN DELETE THIS REFERENCE AFTERWARDS]
3.
That as of this date, Plaintiff has failed to answer my Billing Error Notice.

4. I, declare under penalty of perjury of the laws of the State of [Your State] that the foregoing is true and correct.

ATTESTATION

 The above facts are true and correct.

Signed by:

Subscribed and Sworn before me this 

      
_________ day of___________, 2003.

___________________________







[NAME OF DEFENDANT] 

The State [State], County of [NAME OF COUNTY]







_________________________

                                                






Signature and Seal of Notary
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