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CPLR § 5020







(DSS 11/2008)

Form – Satisfaction of Money Judgment 

STATE OF NEW YORK

COUNTY OF

__________________________________________
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     County

Department of Social Services



CSMS Case ID.     

 FORMTEXT 
     

 FORMTEXT 
     








Instrument No.      

 FORMTEXT 
     

 FORMTEXT 
     





, Petitioner

Index No. 
      

 FORMTEXT 
     

 FORMTEXT 
     








Name of Assigned Judge     

 FORMTEXT 
     


Against






SATISFACTION OF MONEY JUDGMENT 

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     






S.S.#




, Respondent
__________________________________________ 

WHEREAS, a judgment was on the      

 FORMTEXT 
      day of      

 FORMTEXT 
     

 FORMTEXT 
     , 20     , recovered by the petitioner, against the respondent,      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     , in the above entitled action for the sum of      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      ($     

 FORMTEXT 
     

 FORMTEXT 
     ), which judgment was, on the      

 FORMTEXT 
      day of      

 FORMTEXT 
     

 FORMTEXT 
     ,      , duly docketed and entered in the judgment book in the Office of the Clerk of the County of      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     , at Book No.       and Page No.      ; and 

WHEREAS, said judgment has been wholly paid and/or satisfied.

THEREFORE, satisfaction of said judgment is hereby acknowledged, and the Clerk of the County of      

 FORMTEXT 
      is hereby authorized and directed to cancel, satisfy, and discharge the same. 








____________________________________








Commissioner of Social Services







(or Designee for Commissioner)







Signature







____________________________________








Print or type name
STATE OF NEW YORK               )

COUNTY OF       

 FORMTEXT 
     

 FORMTEXT 
      )SS
__________________________________________________


Notary Public
