
ENTRY OF APPEARANCECommonwealth of Pennsylvania
Court of Common Pleas
County of: ________________________
__________ Judicial District

COMMONWEALTH OF PENNSYLVANIA                        Docket No:

v.

Please enter my appearance for the defendant in the above-captioned case.

To the Clerk of Courts:

Signature of Attorney for Defendant Date

Name and address of Attorney for Defendant:

Name:

Firm:

Address:

Phone No:

Supreme Court ID No:

Fax No: (optional)

Email Address: (optional)

Check Applicable: Court Appointed

Privately Retained

Public Defender

Pro Bono Counsel

[Philadelphia Use Only]

Common Pleas Court Trial Division, Criminal Section

Common Pleas Court, Family Court Division

Philadelphia Municipal Court, Criminal Division

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