
     ,   :  IN THE COURT OF COMMON PLEAS OF  
    Plaintiff    :   LYCOMING COUNTY, PENNSYLVANIA 
        : 
   vs.     :   CIVIL ACTION - LAW 
        :     
     ,   : 
            Defendant    :    NO.  
 

NOTICE TO DEFEND AND CLAIM RIGHTS 

 You have been sued in court. If you wish to defend against the claims set forth in the 
following pages, you must take action within twenty (20) days after this complaint and notice are 
served, by entering a written appearance personally or by attorney and filing in writing with the 
court your defenses or objections to the claims set forth against you. You are warned that if you 
fail to do so the case may proceed without you and a judgment may be entered against you by the 
court without further notice for any money claimed in the complaint or for any other claim or 
relief requested by the plaintiff. You may lose money or property or other rights important to 
you. 
   
 YOU SHOULD TAKE THIS PAPER TO YOUR LAWYER AT ONCE.  IF YOU DO 
NOT HAVE A LAWYER, GO TO OR TELEPHONE THE OFFICE SET FORTH BELOW.  
THIS OFFICE CAN PROVIDE YOU WITH INFORMATION ABOUT HIRING A LAWYER. 
 
IF YOU CANNOT AFFORD TO HIRE A LAWYER, THIS OFFICE MAY BE ABLE TO 
PROVIDE YOU WITH INFORMATION ABOUT AGENCIES THAT MAY OFFER LEGAL 
SERVICES TO ELIGIBLE PERSONS AT A REDUCED FEE OR NO FEE. 
 

Pennsylvania Bar Association 
Lawyer Referral Service 

100 South Street (P.O. Box 186) 
Harrisburg, PA 17108 

(800) 692-7375 
 

AMERICANS WITH DISABILITIES ACT OF 1990 
 The Court of Common Pleas of Lycoming County is required by law to comply  with the Americans With Disabilities 
Act of 1990.  For information about accessible facilities and reasonable accommodations available to disabled individuals having 
business before the Court, please contact the office of the Lycoming County Court Administrator, Lycoming County Courthouse, 
48 West Third Street, Williamsport, PA 17701, Telephone No. (570) 327-2330.  All arrangements must be made at least 72 hours 
prior to any hearing or business before the Court.  You must attend the scheduled conference or hearing.        
 
Date: ___________________________    ________________________________ 
        (signature) 
       Name:_________________________________ 
       Address:_______________________________ 
        ________________________________ 
       Phone:  ________________________________ 
      


