
 
IN THE COURT OF COMMON PLEAS  

BUCKS COUNTY, PENNSYLVANIA 

 
JUVENILE DIVISON 

 
 

IN RE: ________________________                       JV Docket NO:_________________ 
                         
DOB:   ___________________             Charge(s): _____________________ 
                                                                                             _____________________ 
           _____________________ 
               
 

ENTER my appearance for ___________________________________________, juvenile 
in the above stated matter(s). 
                                                                                                   
 
                                                                                                   Attorney’s State I.D. No. 

 _________________________________
To the Clerk of Courts,  
Bucks County, Pennsylvania Attorney’s Name (please print) 

         ____________________________ 
(Check One) 

Attorney’s Address 
_____   Privately Retained _________________________________ 
 
_____   Public Defender _________________________________ 
  
_____   Court Appointed 
 Attorney’s Telephone Number 
 _________________________________ 
 
 Attorney’s Signature for Appearance 
 
 _________________________________ 

 
Pursuant to Juvenile Court - Delinquency Rule 167(B) :  service can be made electronically to the 
email address provided here : __________________________________ 

 
======================================================================== 
                                                                                                                                      

**Original to be filed with the Clerk of Courts and a Copy to the 
Juvenile Probation Officer and District Attorney** 
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