
IN THE COURT OF COMMON PLEAS OF LEHIGH COUNTY, PENNSYLVANIA 

ORPHANS’ COURT DIVISION 

 

In re:       :  

      : File No.      

      :  

 :  

 
ENTRY OF APPEARANCE OF SELF-REPRESENTATION  

 

To the Clerk of the Orphans’ Court Division: 
 (Please type or print in ink) 

 

I _____________________________________,  am an adult individual  who will represent 

myself in the above-captioned  estate  trust  guardianship  adoption   other. 

 

My interest is as (select all that apply) 

 

   Petitioner 

         Respondent 

    Heir  

         Beneficiary 

         Parent 

    Adult Child 

    Spouse 

    Sibling 

   Other: (describe your interest) ________________________________ 

 

I understand that I am under a continuing obligation to provide current contact information to the 

court, other unrepresented parties, and all counsel of record. 

 

All pleadings and legal papers can be served on me at the electronic mailing address listed 

below: 

 Email*: ___________________________________ 

 

 Mailing Address*:  

           

           

 

Date: ____________      ________________________________ 
         Print Name 

 

       ________________________________ 
         Signature 

*Required 
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