ASSIGNMENT

KINOW ALL MEN BY THESE PRESENTS, that I,

residing at

...................................... ASSIZNEd 10 e fOr and i consideration
of being pranted an excuse of abscnce or leave of absence witl pay by the City School District of
New York, do hereby assign, transfer and set over unto the City Schoo! District of New York such
part of any amount that may hereafiter become payable to me as a result of any judgement or
scttlement of any action or claim I may have or which might be brought on my behalf against such
PETSOR OF persons, parly or parties, associations or corporations whatsoever as may be liable to me
or 1o my representatives for the injury sustained by me and for which | have received an excuse of
absence or a leave of absence witly pay from the City School District of New York, as shall be
cqual 1o the pay that | reccive from the City School District of New York during such excuse of
absence ar leave of absence.

I hereby authorize the City School District of New York to colleat the amount paid 1o me
by the City School District of New York during my feave of absence or excuse of absence

, from
the party or parties who shall be or becoine indebted 1o meas the resul of uny judum

ent or
scltlement of any action of claim arising from the injury sustained by me for which [ received an

excuse of absence or a leave of absence with pay from the City School District of New York, and 1
further stipulate and consent that the sums paid to me by the City School District of New York
during my excuse of absence or leave of absence shall constitute a primary lien which n
placed or charged against such action, claim and/or funds sccured as a result of such
clatm as I may have, regardless of who may be in possession of such funds.

way be
action or

I hereby authorize and direct such person or persons, party or parties, firm or f
curporation or corporations who will or may become indebted to me by reason of the
mjury sustained by me to

rms,
aforesuid
pay the City School District of New York as such assignee, out of the
amount due or whiclf may become due to me, such sums as are claimed by the said City School
District of New York for the amount of money given (o me by the City School District of New
York during my absence, without further notice to such parties from mc, and 1 hereby agree to hold
such partics harmless on account of such paynients.

I hereby authorize and direct my attorney or attorneys,
whose hands or possession any of the proceeds shall come,
City School District of New York, such sums as
have been paid (0 mc by the City School District du

or other person or persons into
to hold in trust for 4nd to pay over the
are claimed by the said Cilyx School District to
iring my absence.

IN WITNESS WHEREOF, 1 have hereunto set my huand and scal this

File Number .. ..

Social Security #

STATE OF NEW YORK

COUNTY OF 85:

............................... 220, before me personally

to me known and known to me to be the

ho exccuted the forcgoing instrument and duly acknowledped to me
that hie exceuted the same.
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