
MAUREEN O’CONNELL 
Nassau County Clerk 
 
 
 

APPLICATION FOR INDEX NUMBER 

EXTREME RISK PROTECTION ORDER 
PURSUANT TO SECTION 8018 (A) CIVIL PRACTICE LAW AND RULES 
 
 

SUPREME COURT: NASSAU COUNTY:      FEE WAIVED                     
 
 

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:                      Attorney                      Self-Represented 
 

 

Type of Action: 
 

EXTREME RISK PROTECTION ORDER 
 

 
 
  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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