DOMESTIC RELATIONS SECTION OF DELAWARE COUNTY
P.O. Box 543, Media Pa 19063 Phone: 610-891-4314

Document Request Form
(Each document requested requires a separate form)

Requestor’s name:

Case Caption:

PACSES Case Number:

Document Requested:

Hearing Date /Filling Date: (if applicable)

Number of Copies Needed:

Does the document need to be CERTIFIED? (circle one) Y or N

Below to be completed by DOMESTIC RELATIONS STAFF only.

Number of pages:
X

Number of Copies: =$
+

Certified: =3

($5.00 per document)

Certification of Arrears: $

TOTAL TO BE COLLECTED BY FINANCIAL UNIT $

Employee’s Signature: Date:

' DO NOT return this form until you are notified of the cost by Domestic Relations.
 Your request WILL NOT be processed without payment being made first.
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