
SUSQUEHANNA COUNTY COURTS -

34� JUDICIAL DISTRICT 

Name: _ 

Address: _ 

Please check the box that most closely describes your status in this matter: 

Phone: 

Email: 

Mobile: 

□ Litigant □ Plaintiff □ Defendant □ Parent □ Child □ Witness □ Attorney □ Victim □ Juror 

□ Other (please explain) 

Name: _ 

Address: 
--------------------

□ Magisterial District Court No. 

District Judge Name: ---------------1 

□ Criminal Division □ Civil Division □ Orphans' Court Division 

□ Family Division □ Adult □ Juvenile 

Bus. Phone/ 
Mobile: 1 

Fax: ------------------------l 

Email: 

Case#: 

Case Name: 

Judge: 
Proceeding 

Date: 

-----------------------< 

Proceeding 
Time: 

� 

I hereby certify that an Americans with Disabilities Act accommodation is required in the above-captioned action on the date stated, 

Date: 


