
IN THE COURT OF COMMON PLEAS PHILADELPHIA COUNTY 
FIRST JUDICIAL DISTRICT OF PENNSYLVANIA 

TRIAL DIVISION - CIVIL 

: 
Plaintiff/Petitioner : Term, 20 

: 
v. : No. 

:
:
: Control No. 

Defendant/Respondent : 

RULE 

AND NOW, this day of , , upon consideration of the 

foregoing Motion/Petition 

, a RULE is hereby entered upon the Respondent to show cause why the relief requested 

therein should not be granted. 

RULE RETURNABLE on the day of , , at 

a.m./p.m., in Courtroom , City Hall, Philadelphia, PA  19107. 

BY THE COURT: 

J. 



IN THE COURT OF COMMON PLEAS PHILADELPHIA COUNTY 
FIRST JUDICIAL DISTRICT OF PENNSYLVANIA 

TRIAL DIVISION - CIVIL 

:
:
:

: 

ORDER 

AND NOW, this day of , , upon consideration of the 

Motion/Petition   

, and 

any response thereto, it is ORDERED and DECREED that said Motion/Petition is 

. 

. 

BY THE COURT: 

J. 

Plaintiff : Term, 20 

v. :
:
:

No. 

:
:

Defendant : 
Control No. 



IN THE COURT OF COMMON PLEAS PHILADELPHIA COUNTY 
FIRST JUDICIAL DISTRICT OF PENNSYLVANIA 

TRIAL DIVISION - CIVIL 

: 
: 
: 
: 
: 
: 

Plaintiff Term, 20 

v. No. 
:
:
:
: Control No. 

Defendant : 

(Please fill in information below) 



IN THE COURT OF COMMON PLEAS PHILADELPHIA COUNTY 
FIRST JUDICIAL DISTRICT OF PENNSYLVANIA 

TRIAL DIVISION - CIVIL 

: 
: 
: 
: 
: 
: 

Plaintiff Term, 20 

v. No. 
:
:
:
: Control No. 

Defendant : 

MEMORANDUM OF LAW 
(Brief in support of Motion/Petition or Answer) 

(Please fill in information below) 



VERIFICATION 

I, , Plaintiff/Defendant, verify that the facts set forth in 

the foregoing are true and correct to the best of my information, knowledge and belief. 

I understand that the statements contained herein are subject to the Penalties of 18 Pa.C.S.A., Section 

4904 relating to unsworn falsification to authorities. 

(Print Name) 

(Signature) 

Date: 



CERTIFICATION OF SERVICE 

I, , hereby certify that a true and correct copy of the 

foregoing Motion/Petition and accompanying papers, was served on the below listed addresses by First-Class 

United States mail, postage pre-paid on  (date): 

Name:  

Address:  

Address:  

City, State, Zip Code: 

Name:  

Address:  

Address:  

City, State, Zip Code: 

Name:  

Address:  

Address:  

City, State, Zip Code: 

Date: By: 


	RULE
	ORDER
	MEMORANDUM OF LAW
	VERIFICATION
	CERTIFICATION OF SERVICE


	United States mail postage prepaid on: 
	Name: 
	Address: 
	Address_2: 
	City State Zip Code: 
	Name_2: 
	Address_3: 
	Address_4: 
	City State Zip Code_2: 
	Name_3: 
	Address_5: 
	Address_6: 
	City State Zip Code_3: 
	Text1: 
	Text2: 
	PlaintiffPetitioner: 
	DefendantRespondent: 
	undefined: 
	Term 20: 
	No: 
	Control No: 
	Print Name: 
	Date: 


