COURT OF COMMON PLEAS, CLINTON COUNTY, PENNSYLVANIA
MOTION COVER SHEET

CAPTION (may be abbreviated)

Vs.

NAME OF FILING PARTY:
FILING PARTY’S ATTORNEY:
TYPE OF FILING:

DOCKET NO.

Case Assigned to Judge
NONE
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THE FOLLOWING IS/ARE REQUESTED:

Argument
Evidentiary Hearing
Court Conference
Rule to Show Cause
Issue an Appropriate Order
Entry of Uncontested Order
(attach supporting documentation)
Expedited Consideration.
State the Basis:

Telephone Conferencing Requested. (Telephone number shall
be provided to court administrator prior to hearing.)
Video Conferencing Requested.
Attach this Cover Sheet to the Original Motion Previously
Filed on:

Other:

5. Agreement of Opposing Party Sought?
If yes, was it granted or denied?

6. TIME REQUIRED:

7. NAMES AND ADDRESSES OF ALL COUNSEL OF
RECORD AND UNREPRESENTED PARTIES:

O Continued on Separate Sheet.
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. El An __ Argument __ Factual Hearing __ Court Conference is scheduled for

ORDER

at .M. in Courtroom No. , Clinton County Courthouse, Lock Haven, PA.
. |:| Briefs are to be filed by the following dates:

Filing Party

Responding Party/Parties

. |:| A Rule is issued upon Respondent to show cause why the Petitioner is not entitled to the relief requested.
. |:| A Response to the Motion/Petition shall be filed as follows:
. ;l See Order Attached. See Separate Order Issued This Date.

. |:| Other:

DATE:

JUDGE

cc: ALL PARTIES OR OTHERS TO BE SERVED WITH NOTICE MUST BE DESIGNATED IN “7” ABOVE.
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