in the court of common pleas of lehigh county, pennsylvania
orphans’ court division

	in re:
	Adoption of/Vol. Relinq./Involuntary
	)
	

	
	Termination of Parental Rights to/Trust of/
	)
	

	
	Estate of
	)
	

	
	)
	

	
	     
	)
	File No.
	     

	
	A Minor/Deceased/Principal/

	)
	

	
	An Alleged Incapacitated Person/An
	)
	

	
	Incapacitated Person
	)
	


APPLICATION FOR LISTING
	audit list
	 FORMCHECKBOX 

	pre-trial list
	 FORMCHECKBOX 

	other
	 FORMCHECKBOX 


	hearing list
	 FORMCHECKBOX 

	argument list
	 FORMCHECKBOX 

	
	


to the clerk of orphans’ court division:

	Please place the above-captioned matter on the
	     
	list.

	
	{Date}
	

	

	matter to be heard:
	     


attorneys:

	
	Telephone No.:
	     

	Signature
	
	

	
	
	

	Counsel for
	     
	Fax No.:
	     

	
	
	


Opposing Counsel:

	     

	

	     

	

	Guardian ad litem:
	     


