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FAMILY COURT OF THE STATE OF NEW YORK
COUNTY OF
X
Petitioner, File No.
- against - Docket No.
Respondent.
X
NOTICE OF INTENT TO CEASE (STOP) E-FILING IN THIS CASE
To the Parties in this Case and the Court:
1. | do not have an attorney. | am unrepresented.
2. | want to stop e-filing my court documents in this case using NYSCEF.
3. I will serve and file all future court documents in paper form on all other parties in this case.
4. Check the appropriate selection below and provide required information (if applicable):

|:| I understand that the other parties may continue to e-file their court documents in this
case, except that such parties MUST serve me with those documents in paper form at the below
address.

Name:

Street address:

City:

State:

Zip code:

Phone number:

OR,

|:|I understand that the other parties may continue to e-file their court documents in this
case, except that, such parties MUST serve the designated agent as provided in the Address
Confidentiality Order previously granted in this case. As such, | am not required to provide any
personal information, which would include my address and phone number.

Dated:

Signed:
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