Lehigh County Domestic Relations Section
Hearing Transcript Order Form

REQUESTOR’S INFORMATION:
Please print neatly

Name:

Address:

VALID Email Address:

[Requesting party must provide a valid email address to receive a copy of the transcript]

VALID Telephone:

Case Information
Information can be obtained from your Order and Summary for case and support hearing Info.

PACSES Case Number: Docket Number:

Plaintiff:

Vs.

Defendant:

Support Hearing Information

Hearing Officer: Rachel A. Van Horn, Esq.
Hearing Date(s):
Start Time:

End Time:

*** Please note the transcriptionists are not affiliated with the Lehigh County Court of Common Pleas or
the Lehigh County Domestic Relation Section. Transcriptionists cannot answer case specific questions or
provide assistance with filing exceptions. If you have any questions regarding your support case or the
exception filing process, contact the Domestic Relations Section at 610-782-3185. ***
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