[bookmark: _GoBack]FIRST JUDICIAL DISTRICT OF PENNSYLVANIA
COURT OF COMMON PLEAS OF PHILADELPHIA COUNTY
TRIAL DIVISION—CIVIL

	IN RE: Legal Name

Name change	
			______ TERM, 202[X] 

No.



CONFIDENTIAL INFORMATION FORM

This form is associated with the pleading titled, PETITION FOR A CHANGE OF NAME filed [Date], 202[X]. Pursuant to the Case Records Public Access Policy of the Unified Judicial System of Pennsylvania, the Confidential Information Form shall accompany a filing where confidential information is required by law, ordered by the court, or otherwise necessary to effect the disposition of a matter. This form, and any additional pages, shall remain confidential, except that it shall be available to the parties, counsel of record, the court, and the custodian. This form, and any additional pages, must be served on all unrepresented parties and counsel of record.

	This Information Pertains to:
	Confidential Information: 
	References in Filing:

	Legal Name
	Social Security Number:
XXX-XX-XXXX
	 XXXX

	
	Driver’s License or State ID Number:
XX XXX XXX
	

	
	Date of Birth:
XX/XX/XXXX
	XX//XXXX

	
	Address:
XXXX XXXX Street, Apt X 
Philadelphia, PA 19XX
	X XXXX Street, Apt 
Philadelphia, PA 19XXX

	
	Mother’s Maiden Name
First Middle Maiden
	First Middle 



[bookmark: _gjdgxs]I certify that this filing complies with the provisions of the Case Records Public Access Policy of the Unified Judicial System of Pennsylvania that require filing confidential information and documents differently than non-confidential information and documents.

[bookmark: _30j0zll]DATED: X/XX/202X				______________________________	
[Attorney Name] (PA ID: [######])
[Supervisor Name] (PA ID: [######])
							FIRM
							ADDRESS
							Philadelphia, PA XXXXX
							XXX.XXX.XXXX DIRECT
							XXX.XXX.XXXX FAX
[attorney]@EMAIL
[supervisingattorney]@EMAIL
Counsel for Petitioner
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