ADAMS COUNTY COURT OF COMMON PLEAS

Name: Phone: [
Address: Email: [J
Mobile: [J

Please place a check mark in the box for how you want to be informed of the status of your request.

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

O Plaintiff O Defendant [0 Parent O Child O Witness [J Attorney [] Victim [J Juror
O Other (please explain)

Name: Bus.Phone/
Mobile:

Address: Fax:
Email:

Relationship to Client: TTY:

Accommodation Requested:

[0 Magisterial District Court No.

Case #:
District Judge Name: Case Name:
- SR Judge:
[0 Criminal Division [] Civil Division [0 Orphans' Court Division
Proceeding Proceeding
[0 Family Division O Adult O Juvenile Date: Time:
Specify Address: Proceeding
Type:

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

Date:
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