
 
 
 
 
 
 

WITHDRAWAL OF SUMMARY APPEAL 
 
 
NO.     __________________________________ 
 
COMMONWEALTH OF PENNSYLVANIA                       CHARGE: __________________________ 
 
                                        VS 
 
Name 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
Address 
 
 
 
I, __________________________________________, Appellant in the above stated matter does hereby 
withdraw my appeal. 
 
Dated:    ___________________________________ 
 
        ____________________________________ 
        Defendant 
 
         
        ___________________________________ 
        Attorney 
As Deputy Clerk of Courts – Criminal Division, in and for the County aforesaid, do hereby certify that 
the within and foregoing are true and attested copy from the within entitled case as same remains on file 
in said court. 
 
Witness my hand and the seal of said Court. 
 
 
_____________________________________ *Must be filed 24 hours prior to the 

scheduled hearing date  
 
Deputy Clerk of Courts-Criminal    Certification Fee: $10.50 

(Clerk of Courts shall serve copies to :             
DA, Court Administration, PennDOT)   

 

The Court of Common Pleas of Bucks County 
OFFICE OF THE CLERK OF COURTS 

 

Mary K. Smithson 
Clerk of Courts 

BUCKS COUNTY JUSTICE CENTER 
100 North Main Street 

Doylestown, Pennsylvania 18901 
Phone: (215) 348-6389 
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