INSTRUCTIONS - FOR PRO-SE CUSTODY AND VISITATION ACTIONS

This packet will help you proceed on your own and get an Order concerning

custody or visitation. The instructions apply to proceedings only in Wyoming and
Sullivan Counties. For further instructions, read the Rules of Civil Procedure applicable

to custody cases.

Before you begin, read completely each set of instructions.

A. COSTS

There are court costs which you will be required to pay, unless you ask for and
are granted in forma pauperis status. '

The first cost is the fee for filing the custody complaint with the court. The filing
fecis $ i

There is also a fee for sending a copy of the complaint, certified mail, to the other
parent. You are responsible for these costs.

There may be a fee for making copies of the complaint. You may be responsible
for these copies.

There is also the cost of enrolling in the mandatory education program
(“Kids First” or “Children Cope with Divorce”).

You should consider these fees before you go further.

B. COMPLETE THE FORMS:
COMPLAINT FOR CUSTODY-AFFIDAVIT TO FILE FREE OF COST.

To get an Order concerning custody or visitation, you must complete the forms in
this packet.

The first form is a Complaint for Custody. (“Complaint”) It gives the Court all
the facts it needs to start the action.

The second form is the enroliment for the mandatory education program.

The third form is an Application to Proceed In Forma Pauperis and Affidavis.
(“Application”) “In Forma Pauperis” is your request to allow the Court to let you
file free of cost. If the court approves your Application, all court costs and fees

are waived. IF THE COURT DENIES YOUR APPLICATION, YOU WILL BE

REQUIRED TO PAY THE FILING FEE.



Complete these forms entirely. Do not leave any blank spaces.
Some suggestions:

(8) You are the Plaintiff. The other parent is the Defendant.

(b) You must fill in the name of the Plaintiff and the Defendant, and the
County where the court is located. The Complaint should be filed in
the county where the children live.

(c) The Complaint and Affidavit are in the forms required by the courts.
Some questions and facts are repeated. All information must be given
All questions must be answered.

(d) X you do not know the answer, mark “unknown”.

(e) On some questions, you are given two possible answers in parenthesis.
Cross out the one that is wrong. Write in the correct answer.

(f) You must give approximate dates and addresses of the past residences
of the children.

(g) The forms must be printed in ink or typewritten.

FILING AND SERVICE - Once the papers are completely and properly filled

out, they must be filed and served. READ THE FOLLOWING INSTRUCTIONS
COMPLETELY.

i

FILING

(a) The Office of the Prothonotary, or Court Clerk, is on the first floor of
the Courthouses in both Wyoming and Sullivan Counties.

(b) The original and one copy of the Complaint for Custody must be filed
in the Prothonotary’s Office. The copy will be sent to the Court
Administrator by the Prothonotary.

(c) You should aiso file an original and one copy of the Affidavit.

(d) To file, you need to hand the Clerk the papers. They will do the rest.

(e) You should keep two copies of the complaint — one to serve on the
other party and one for yourself.

FILING FEE

(a) You can pay the filing fee at the time you file.

(b) If you cannot pay the filing fee, the Clerk will send your application
to file free of cost to the Judge. The Judge will review your affidavit
and decide your request. It may take a week.

(c) You must give the Clerk a telephone number. The Clerk will
contact you when the Judge decides if you are to be granted in forma
pauperls status.

(d) Ifthe Judge denies your request, you will have ten (10) days to pay
the filing fee. If you do not pay, the case will be dismissed.



3. SERVICE OF THE COMPLAINT

(a) You must give the other party (parent) legal notice that you have filed

for custody. This type of notice is known as “service”.

(b) Service of the all Orders and the Complaint is your responsibility. To
do so, you must send the Orders and Complaint by certified mail,
return receipt requested, to be signed by the ADDRESSEE ONLY.
The addressee must be the Defendant. The Post Office can help you
send certified mail. '

(c) Service must be made within thirty (30) days from the date the
Complaint is filed in the Prothonotary’s Office.

4. PROQF OF SERVICE

(a) Service is complete once you have received back the green card
showing the Defendant has received the Complaint.

(b) After service is made, complete form #4 - Certificate of Service.

(¢) The completed Certificate of Service form must be filed with the
Prothonotary. The sender’s receipt and green card should be stapled to
the Certificate of Service.

D. CONFERENCE AND ORDER

(2) You will be notified by mail of the date, time and place of the
conference with the court.

(b) You must attend the conference.

(¢) The children should not be brought to the conference. :

(d) The other party (parent) will be notified of the conference. He/She
may attend and ask the court for either custody or visitation.

() The court will attempt to work out a custody arrangement with both
parents.

(f) This is not a hearing. You should not bring witnesses. The court will
only talk to the parents or a lawyer representing a parent.

(Vs



IN THE COURT OF COMMON PLEAS OF THE 44" JUDICIAL DISTRICT
SULLIVAN COUNTY BRANCH - CIVIL ACTION -LAW

R : NO.
Plaintiff’
VS.
Defendant
COMPLAINT FOR CUSTODY
1. Plaintiff is , residing at
(name)
(Street) (City) (Zip) (County)
2. Defendant is , Tesiding at
(name)
(Street) (City) (Zip) (County)
3. Plaintiff seeks
(custody) (partial custody/visitation)
of the following child(ren):
NAME PRESENT RESIDENCE AGE
4. The child(ren) born out of wedlock.
(was) (was not)
5. The child(ren) is presently in the custody of
(name)

who resides at

(Street) (City) (Zip) {County)



6. During the past five years, the child(ren) have resided with the following

persons and at the following addresses:

(Dates — Most (All Addresses where
recent first) the child lived)

(Parent or other
persons the child
lived with)

7. Mother of the child(ren) is

currently residing at

(name)

(Street) (City)
She is

(Zip) (County)

(married) (divorced)

8. Father of the child(ren) is

(single)

currently residing at

{Street) (City)
He is

(Zip} (County)

(married) (divorced)

9. The relationship of Plaintiff to the child(ren) is that of

)

(single)

(mother) (father)



The Plaintiff currently resides with the following persons:

(Name) (Relationship)

10. The relationship of Defendant to the child(ren) is that of

(mother) (father)
11. The Defendant currently resides with the following persons:

(Name) {Relationship)

12. Plaintiff participated as a party or witness, or in
(has) (has not)
another capacity, in other [itigation concerning the custody of the child{ren) in this or

another court. The court, term and number, and its relationship to this action 1s:

(V3]



13. Plaintiff information of a custody proceeding

(has) (has not}
concerning the child(ren) pending in a court of this Commonwealth. The court, term and

number, and its relationship to this action 1s:

14. Plaintiff of a person not a party to these
(knows) (does not know)
proceedings who has physical custody of the child(ren) or claims to have custody or

visitation rights with respect to the child(ren). The name and address of such person is:

I5. The best interest and permanent welfare of the child(ren) will be served by

granting the relief requested because (explain why you should be given custody or

visitation):

16. Each parent whose parental rights to the child(ren) have not been terminated
and the person who has physical custody of the child(ren) have been named as parties to
this action. All other persons, named below, who are known to have or claim a right to
custody or visitation of the child(ren) will be given notice of the pendency of this action

and the right to intervene:



(Name) (Address) (Basis of Claim)

WHEREYORE, Plaintiff requests the court to grant

of the child(ren).

(CUSTODY) {(PARTIAL CUSTODY/VISITATION)
(circle one)

I verify that the statements made in this Complaint are true and correct. 1
understand that false statements herein are made subject to the penalties of 18 Pa. C.S.

4904 relating to unsworn falsification to authorities.

DATE:

(Signature of Plaintiff) pro se



IN THE COURT OF COMMON PLEAS OF THE 44™ JUDICIAL DISTRICT
SULLIVAN COUNTY BRANCH - CIVIL ACTION -~ LAW

. : NO.
Plaintiff
VS.
Defendant,
AFFIDAVIT
I, , the Plaintiff in the above
matter, state that: (Check One)

There are no children bom of this marriage who are now under the age of
eighteen (18) years.

The following children born of this marriage are presently under the age of
eighteen (18) years:

NAME DOB ADDRESS

I vertify that the above statements are true and correct, and are made subject to the

penalties of 18 Pa.C.S.A. §4904, relating to unsworn falsification to authorities.

Date Signature



REGISTEATION FCRM

Please enroll me in the Divorce and Child Custody

Education Program.

Attached is my payment of Forty ($40.00)

Deollars.

T have been granted in forma pauperis

status.

Date:

NAME

ADDRESS :

WORK PHONE : HOME PHONE:




IN THE COURT OF COMMON PLEAS OF THE 44™ JUDICIAL DISTRICT
SULLIVAN COUNTY BRANCH-CIVIL ACTION-LAW

No.

Plaintiff

VS.

Defendant

APPLICATION TO PROCEED IN FORMA PAUPERIS

Kindly allow in the above—captioned
matter to proceed in Forma Pauperis based upon the attached affidavit.

| believe | am unable to pay the cosis involved in this case.

Proceeding pro se
ORDER

AND NOW, this day of i , upoen
consideration of the attached application to proceed in Forma Pauperis and the income
affidavit, the same is GRANTED/DENIED.

By the Court,

Russell D. Shurtleff, President Judge



IN THE COURT OF COMMON PLEAS OF THE 44™ JUDICIAL DISTRICT
SULLIVAN COUNTY BRANCH - CIVIL ACTION - LAW

: NO.

Plaintift

VS.

Defendant‘

AFFIDAVIT FORLEAVE TO
PROCEED IN FORMA PAUPERIS

1. I am the (Plaintiff} (Defendant) in the above matter and because of my
financial condition am unable to pay the fees and costs of the action or proceeding.

2.1 am unable to obtain funds from anyone, including my family and associates,
to pay the costs of litigation.

3. I represent that the information below relating to my ability to pay the fees and

costs is true and correct:

a. NAME:
ADDRESS:
SOCIAL SECURITY NUMBER:

b. EMPLOYMENT: If yvou are presently employed, state
Emplover:
Address:
Salary or Wages per month:
Type of work:

If you are presently unemployed, state
Date of last employment:
Salary or wages per month:
Type of work:

o Other income within the past twelve months:
Business or profession:
Other self-employment:
Interest:
Dividends:
Pension and annuities:




U=

Social security benefits:

Support payments:

Disability payments:
Unemployment compensation and supplemental
benefits:

Workman’s compensation:

Public assistance:

Other:

Other contributions to household support
(Wife) (Husband) Name:

If your {(wife) (husband) 1s employed, state

Employer:
Salary or wages per month:

Type of work:

Contributions from children:

Contributions from parents:

QOther contributions:

Property owned
Cash:

Checking Accoumnt:

Savings Account:

Certificate of deposit:

Real estate (including home) :

Motor vehicle: Make , Year

, Cost

Amount owed $

Stocks: Bonds:

Other:

Debts and obligations
Mortgage:

Rent:

Loans:

Other:

Persons dependent upon you for support

(Wite) (Husband) Name:
Children, if any:

Name:

Age:

Age:

Age:

Ape:




Other persons:

Name:

Relationship:

4.

I understand that [ have a continuing obligation to inform the court of
improvement in my financial circumstances which would permit me to
pay the costs incurred herein.

I verify that the statements made in this affidavit are true and correct. |
understand that false statements herein are made subject to the penalties of

18 Pa. C.S5. Section 4904, relating to unsworn falsification to authorities.

Signature



IN THE COURT OF COMMON PLEAS OF THE 44" JUDICIAL DISTRICT
SULLIVAN COUNTY BRANCH - CIVIL ACTION —LAW

s : NO.
Plaintiff
VS.
Defendant
CERTIFICATE OF SERVICE
I, , Plaintiff, certify that on the
day of , , a true and correct copy of the

Complaint for Custody was mailed by certified mail to the Defendant,

, at Defendant’s current residence of

Defendant received the Complaint on the day of

. Sender’s receipt and return card are

attached hereto.

Signature of Plaintiff



