Maureen O’Connell
Nassau County Clerk

Application For Index Number
Pursuant to Section 8018(a) Civil Practice Law and Rules
Supreme Court: Nassau County
Full title of Action or Proceeding (Please Type or Print)

__________________________________________________________________________________________
Plaintiff/Petitioner

vs.
__________________________________________________________________________________________
Defendant/Respondent

__________________________________________________________________________________________
Third Party (If applicable)

	Application for Index Number Filed by:                     FORMCHECKBOX 
 Attorney                     FORMCHECKBOX 
  Self-Represented

	NOTE: If action is not one of the case types listed below, it is subject to Mandatory E-Filing:

Type of Action:

 FORMCHECKBOX 
 Consumer Credit (Card) Transaction (E-File optional)

 FORMCHECKBOX 
 Consumer Credit (Non-Card) Transaction (E-File optional)
 FORMCHECKBOX 
 Guardianship (MHL Art 81)

 FORMCHECKBOX 
 Matrimonial (E-file optional)

 FORMCHECKBOX 
 Contested

 FORMCHECKBOX 
 Uncontested

 FORMCHECKBOX 
 Residential Mortgage Foreclosure (E-file optional)

 FORMCHECKBOX 
 Special Proceeding:

 FORMCHECKBOX 
 Art. 70 (Writ of Habeas Corpus)

 FORMCHECKBOX 
 Art. 78 (E-File optional)

 FORMCHECKBOX 
 Art. 81

 FORMCHECKBOX 
 Election Law

 FORMCHECKBOX 
 Other (must indicate): ____________________ 
	NOTE: Actions listed below are subject to Mandatory E-Filing & require a “Notice of E-file Opt Out” form if case is being filed by an attorney in paper format:
Type of Action:

 FORMCHECKBOX 
 Child Victims Act

 FORMCHECKBOX 
 Civil Forfeiture 

 FORMCHECKBOX 
 Commercial 

 FORMCHECKBOX 
 Commercial Mortgage Foreclosure

 FORMCHECKBOX 
 Confession of Judgment

 FORMCHECKBOX 
 Contract 

 FORMCHECKBOX 
 Extending/Continuing Mechanics Lien

 FORMCHECKBOX 
 Extreme Risk Protection Order

 FORMCHECKBOX 
 Foreclosure of Mechanics Lien

 FORMCHECKBOX 
 Name Change

 FORMCHECKBOX 
 Sale/Finance of Religious/Not-for-Profit Property

 FORMCHECKBOX 
 Tax Certiorari 

 FORMCHECKBOX 
 Tax Lien Foreclosure

 FORMCHECKBOX 
 Tort (i.e. Personal Injury/Motor Vehicle/Malpractice, etc.)

 FORMCHECKBOX 
 Other (must indicate): __________________________


  For Plaintiff/Petitioner:



            For Defendant/Respondent:
	____________________________________________
Name

____________________________________________
Address

____________________________________________ 
Town and Zip code

____________________________________________
Telephone Number
	____________________________________________
Name

____________________________________________
Address
____________________________________________
Town and Zip code

____________________________________________
Telephone Number



Index Number
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If you would like a receipt mailed to you, please provide a self-addressed stamped envelope








