
FIRST JUDICIAL DISTRICT OF PENNSYLVANIA 
PHILADELPHIA TRAFFIC COURT 

 
 

ENTRY OF APPEARANCE 
 

Commonwealth Of Pennsylvania      Citation Number(s): 
   

vs. 
 
 
________________________________________________  Driver’s License Number: ______________ 
Defendant’s Name 
 
TO THE CLERK OF COURT: 
 
Enter my appearance for Defendant in connection with the above citations. 
 
Name of Attorney (Please Print): _________________________________________________________________ 
 
Office Address of Attorney: ______________________________________________________________________ 
 
Electronic Mail Address of Attorney: ______________________________________________________________ 
 
Phone Number: _________________________________      Attorney I.D. No.: ____________________________ 
 
Signature of Attorney: ___________________________________________________ Date: __________________ 
 
02-64 
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