
(Caption) 
ORDER OF COURT 

You, __________, Respondent, have been sued in Court to modify an existing support order. You are ordered to 
appear in person at __________ on __________ at ______________.M., for a conference/hearing and to remain until 
dismissed by the Court. If you fail to appear as provided in this Order, an Order for Modification may be entered 
against you. 
You are further ordered to bring to the conference 
(1)  
a true copy of your most recent Federal Income Tax Return, including W-2s, as filed, 
(2)  
your pay stubs for the preceding six months, 
(3)  
the Income Statement and appropriate Expense Statement, if required, attached to this order, completed as 
required by Rule 1910.11(c), 
(4)  
verification of child care expenses, and 
(5)  
proof of medical coverage which you may have, or may have available to you. 
(6)  
If a physician has determined that a medical condition affects your ability to earn income you must obtain a 
Physician Verification Form from the domestic relations section, sign it, have it completed by your doctor, and 
bring it with you to the conference. 
THE TRIER OF FACT MAY INCREASE, DECREASE OR TERMINATE THE EXISTING ORDER BASED UPON THE 
EVIDENCE PRESENTED. AN ORDER MAY BE ENTERED AGAINST EITHER PARTY WITHOUT REGARD TO WHICH 
PARTY FILED THE MODIFICATION PETITION. 
Date of Order:  

______________________________ 

________________________________________________________________________________ 
J.  

YOU HAVE THE RIGHT TO A LAWYER, WHO MAY ATTEND THE CONFERENCE AND REPRESENT YOU. 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. 

________________________________________________________________________________ 
(Name) 

________________________________________________________________________________ 
(Address) 

________________________________________________________________________________ 
(Telephone Number) 

AMERICANS WITH DISABILITIES 
ACT OF 1990 

The Court of Common Pleas of __________ 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 our office. 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. 
 

http://www.westlaw.com/Link/Document/FullText?findType=L&pubNum=1000781&cite=PASTRCPR1910.11&originatingDoc=N43608530755211DD973F9BD55C9AF146&refType=LQ&originationContext=document&vr=3.0&rs=cblt1.0&transitionType=DocumentItem&contextData=(sc.UserEnteredCitation)

