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At a term of the Family Court of the 
State of New York held In and for 
the County of                                  ,
at                                  New York,
on                          ,19         .

PRESENT:
Hon.

Judge/Hearing Examiner
_________________________________  
In the Matter Of a Proceeding under Docket No
Article                   of the Family Court Act

ORDER ON MOTION
 

Respondent,
__________________________________

A motion having been filed with this Court on                            , 19     ,
requesting an order                                                                                     and a (Judge) (Hearing
Examiner) of this Court upon examining the motion papers and supporting affidavit(s) (and hearing
testimony in relation thereto) and (the Petitioner) (with counsel) and (the Respondent) (with counsel)
(having appeared), finds that

and it is therefore

[Delete inapplicable provisions]:

(ORDERED, that the (Petitioner's) (Respondent's) motion is denied (without prejudice).)

(ORDERED, that the (Petitioner's) (Respondent's) motion is granted in the following 
respect (s)

IF THIS ORDER IS ENTERED BY A JUDGE, PURSUANT TO SECTION 
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1113 OF THE FAMILY COURT ACT, AN APPEAL FROM THIS ORDER 
MUST BE TAKEN WITHIN 30 DAYS OF RECEIPT OF THE ORDER BY 
APPELLANT IN COURT,30 DAYS AFTER SERVICE BY A PARTY OR THE 
LAW GUARDIAN UPON THE APPELLANT OR 35 DAYS FROM THE DATE 
OF MAILING OF THE ORDER TO APPELLANT BY THE CLERK OF COURT, 
WHICHEVER IS EARLIEST.

IF THIS ORDER IS ENTERED BY A HEARING EXAMINER, 
SPECIFIC WRITTEN OBJECTIONS TO THIS ORDER MAY BE 
FILED WITH THIS COURT WITHIN 30 DAYS OF THE DATE THE ORDER 
WAS RECEIVED IN COURT OR BY PROFESSIONAL SERVICE, OR IF 
THE ORDER WAS RECEIVED BY MAIL, WITHIN 35 DAYS OF THE 
MAILING OF THE ORDER.

 
ENTER

_____________________________________ 
              J.F.C./H.E
Dated:         , 19    . 

Check applicable box:
 
 


