
COMMONWEALTH OF PENNSYLVANIA 

COUNTY OF LEBANON 

 By: _________________________________ 

Dated: ___________________ Signature: 

 Name: ______________________________ 

 ID #: _______________________________ 

 Address: ____________________________ 

 _____________________________________ 

 Telephone Number: __________________ 

 Attorney for: ________________________ 
 

________________________________________  

________________________________________  

V. NO. ____________ 

________________________________________  

________________________________________  

 

Praecipe to Join Additional Defendant 

To the Prothonotary: Issue Writ 

TO: 

______________________________________________________________________________

_____________________________________________________________________________,

Additional defendant(s) 

So he be notified that _________________________________________________________ 

_____________________________________________________________________________, 

Has/Have joined you as additional Defendant(s) in a Action to above No. and Term, 

which you are required to defend.  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

 

 

 

 

  



COMMONWEALTH OF PENNSYLVANIA 

COUNTY OF LEBANON 

Dated: _______________________________ ________________________________________ 
 Prothonotary 
  
 By: _____________________________________ 
 Deputy 

 

________________________________________  

________________________________________  

V. NO. ____________ 

________________________________________  

________________________________________  

 

Writ to Join Additional Defendant 

TO: 

______________________________________________________________________________

_____________________________________________________________________________, 

Additional Defendant(s) 

You are notified that _________________________________________________________  

 

_____________________________________________________________________________, 

(Defendant/Additional Defendant) 
 

Has/Have joined you as additional defendant(s) in an action to above No. and Term 

which you are required to defend. 
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