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EXPLANATION OF OUTSTANDING JUDGEMENT 
ANSWERS TO ALL QUESTIONS MUST BE ACCURATE AND COMPLETE.  NO BLANK SPACES.  PLEASE PRINT. 

 
Instrument or Index No.: _____________________ Plaintiff (Creditor): _____________________________ 
 
I, ___________________________________, as applicant of record of ______________________________ 

(name of applicant of record)           (name of business) 
do hereby affirm, under penalty of perjury: That I intend that the Rockland County Office of Consumer Protection 
to rely on this affidavit and the truth of the statements contained in it for the purpose of processing my licensing 
paperwork. 

Choose Option A or B - 
 
A -    I am not the same individual as the Defendant (Debtor) in the above-captioned case and I am not 

affiliated with the above-captioned Defendant (Debtor) as owner, partner, company member, 
shareholder, officer or employee, or in any other way whatsoever.  I disavow any knowledge of or 
responsibility for the above-captioned case. 

OR 
 
B -     I am the same individual as the Defendant (Debtor) in the above-captioned case or I am affiliated with 

the above-captioned Defendant (Debtor) as owner, partner, company member, shareholder, officer or 
employee.  My explanation of the judgment is as follows (choose option 1, 2 or 3) 

 
1 -    This judgement has been satisfied (paid). Attach letter, receipt of payment or document 

proving payment. 
2 -    This judgement is personal and is not related to my current business or any business I have 

ever been involved with in any way. 
3 -    This judgement is still outstanding (not paid), but I am taking the following actions to 

resolve the issue.  Explain actions below and attach letter from lawyer, accountant or 
Creditor showing this. 

_____________________________________________________________________________________
_____________________________________________________________________________________ 

 
(Optional) In further explanation of this matter, I also certify that: 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
I understand that any false statements made on this form may result in the suspension or revocation of 
my license as well as punishable by a Class A misdemeanor pursuant to Section 210.45 of the Penal Law. 

 
______________________________________________________ ___________________ 

SIGNATURE OF APPLICANT OF RECORD                DATE 
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