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] PLAINTIFF REQUESTS CONFIDENTIALITY OF
PERMANENT/TEMPORARY ADDRESS

Emergency relief from abuse is required because there is
immediate and present danger of abuse by the defendant
to me and to the above listed minor (child) (children)
(incapacitated person).

(Print additional names/addresses on a separate sheet of paper and attach
hereto.)

Has Defendant been determined to be a perpetratorin a
founded or indicated report under the Child Protective
Services Law, 23 Pa.C.S. 8§ 6301-6386? [ | Yes [ ] No

If you answered Yes, what county's court or child protective
services agency issued the founded or indicated report?

| certify that this filing complies with the provisions of the Case
Records Public Access Policy of the Unified Judicial System of
Pennsylvania that require filing confidential information and
documents differently than non-confidential information and
documents.
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