
IN THE COURT OF COMMON PLEAS OF BUCKS COUNTY, PENNSYLVANIA 
CIVIL DIVISION 

: No. 
: 

  v. : 
: 
: 

CASE STATUS REPORT AND REQUEST FOR HEARING/CONFERENCE 

1. The name and current, valid contact information, including addresses and
telephone numbers, for ALL counsel in this matter.  Should any party be
unrepresented, provide a current address for such party;

2. The date of the last substantive case activity in this matter prior to receipt of the
order referring you to this form, and describe the nature of such activity;

3. The date of service of the last discovery request(s) served upon counsel/parties
in this matter prior to receipt of the order referring you to this form, and describe
the nature of such request(s);

4. The most recent date on which you provided discovery responses to
counsel/parties in this matter prior to receipt of the order referring you to this
form, and describe the nature of such responses;



5. The date of the last communication by telephone or correspondence between 
counsel and/or the parties in this matter prior to receipt of the order referring you 
to this form, and describe the nature of such communication; and 
 
 
 
 
 

6. A brief statement addressing why this matter should not be terminated. 
 
 
 
 
 

Date:______________  Signature:_________________________________ 

 

 

 

VERIFICATION 

I,                                                  , verify that the facts set forth in the foregoing 

Case Status Report are true and correct to the best of my knowledge, information and 

belief.  I understand that false statements made herein are made subject to the 

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

 

Date:______________   ____________________________________ 
      Name: 
 
 


	Plantiff Information: 
	Defendant Information: 
	Case Number: 
	Name And Contact of Counsel: 
	Date of Last Activity and Nature of Activity: 
	Date of Service of Last Discovery Request and Nature of Request: 
	Date of Last Discovery Responses and Nature of Response: 
	Date of Last Communication and Nature of Communication: 
	Brief Statement to address non-termination: 
	Name for Verification: 


