
   

   

IN THE COURT OF COMMON PLEAS OF LEHIGH COUNTY, PENNSYLVANIA 

DOMESTIC RELATIONS SECTION 
 
 
_______________________________  Docket No.: _________________________ 
Plaintiff     
       PACSES Case No.: ___________________ 
vs.        
       Other State ID: _______________________ 
 
_______________________________ 
Defendant 
 
 

EXCEPTIONS TO THE RECOMMENDATION OF THE SUPPORT HEARING OFFICER 

 
 
Date of Recommended Order: _____________ 
 
Amount of Recommended Order: $_________ 
 
Attorney for Plaintiff or Pro Se Party   Attorney for Defendant or Pro Se Party 
 
Name: ________________________   Name: __________________________ 
 
Address: ______________________   Address: ________________________ 
 
    ______________________       ________________________ 
 
Telephone: ____________________   Telephone: ______________________ 
 
 
 
 
Name of Party filing Exceptions: _________________________________________________ 

Check one:    Plaintiff     Defendant 
 
  

         Transcript Proof of Payment is attached.   
 
 
 

 
 
 
 
 
 



   

   

PACSES CASE ID: 
DR- 
 
 
The Support Hearing Officer erred in the calculation of support, findings of fact, and conclusions 
of law as follows: (Failure to cite a valid reason as to findings of fact or conclusions of law, or to 
appear at the hearing may result in the dismissal of exceptions.) 
 

 

 

 

 

 

 

 

 

 

 

 

 

I verify that the statements made in the Exceptions to the Recommendation of the Support Hearing 
Officer are true and correct to the best of my knowledge.  I understand that false statements made 
herein are subject to the penalties of 19 PA C.S., Subsection 4904, relating to unsworn falsification 
to authorities. 
 
 
Signature: __________________________________________________ 

 

 

Date: _____________________________ 
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