
SUPPORTING DEPOSITION 

STATE OF NEW YORK 

COUNTY OF CORTLAND 

________________ OF ____________________ 

I, ______________________________, date of birth being ________________, and my address being 

___________________________________ make this Supporting Deposition in support of the following 

allegation(s) of fact; THAT on or about ______________________, 20 ____, at about _____________________ 

       AM          PM and while at _______________________________________________ the following occurred: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

_________________________________________________________________________________________. 

NOTICE 
(Penal Law, Section 210.45) 

In a written instrument, any person who knowingly makes a false statement which such person does not believe 
to be true has committed a crime under the laws of the State of New York punishable as a Class A Misdemeanor. 

Witnessed By: ________________________________  _________________________________________ 
           Signature of Complainant 

Signature: ___________________________________ 
Affirmed under penalty of perjury 

Title: _______________________________________           This _____ day of _________________, 20____ 
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