WITHDRAWAL OF FAMILY COURT PROCEEDINGS

FAMILY COURT OF THE STATE OF NEW YORK

COUNTY OF OTSEGO

In the Matter of

Family No.
Docket No.

- against -

Petitioner,

Respondent.

8/31/17

(name of person withdrawing)
petition(s) and discontinue any further proceedings for the following:

, do hereby wish to withdraw my

check all that are applicable: custody/visitation support family offense

State the reason for withdrawing your petition:

**Before signing this form, if you are represented by counsel, your attorney MUST also

sign this form. If you are not represented by counsel, you may sign before a witness.

Date:

Date:

Date:

Date:

Date:

PETITIONER ADDRESS:

Your signature

Attorney signature or Witness

Attorney for the Child(ren) signature (if any)

Attorney for the Child(ren) signature (if any)

Attorney for the Child(ren) signature (if any)

RESPONDENT ADDRESS:




