ALLEGATION OF NON-
COMPLIANT MAGISTERIAL
DISTRICT COURT FILING

Case Records Public Access Policy of the Unified Judicial System of Pennsylvania
204 Pa. Code § 213.81
www.pacourts.us/public-records

Requestor Information:

Name: Attorney No.(if applicable):

Address Phone Number:

Email Address:

Fax Number:
| am: A party to the case. An attorney for a party to the case.
Case caption of the case record: Docket number of the case record:

Please identity the specific filing that is not compliant with Section 7.0 and/or Section 8.0 of the Policy and describe why
the filing does not comply with the Policy.

l, , verify that the facts set forth in this form are true and correct to the best of
my knowledge, information and belief. This statement is subject to the penalties of Section 4904 of the Crimes Code
(18 Pa.C.S. § 4904) relating to unsworn falsification to authorities.

Signature of Requestor: Date:
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ALLEGATION OF NON-
COMPLIANT MAGISTERIAL
DISTRICT COURT FILING

For Custodian Use Only

Please be advised that your allegation was received on . In accordance with the Case Records Public Access
Policy of the Unified Judicial System of Pennsylvania, please be advised that:

I:l The allegation does not contain sufficient information and facts to determine if a non-compliant filing was made, and
no further action will be taken on the request.

|:| The filing is compliant with the Policy.

The filing is not compliant with Section 7.0 of the Policy. The Court may order the filed document redacted,
amended or both. Therefore, the Court is ordering

|:| The filing is not compliant with Section 8.0 of the Policy. Therefore, the Court is ordering that the following
document(s) be sealed

Comments:

Signature: Date:
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