
COMMONWEALTH OF PENNSYLVANIA 

COUNTY OF LEBANON 

 By: _________________________________ 

Dated: ___________________ Signature: 

 Name: ______________________________ 

 ID #: _______________________________ 

 Address: ____________________________ 

 _____________________________________ 

 Telephone Number: __________________ 

 Attorney for: ________________________ 
 

________________________________________  

________________________________________  

V. NO. ____________ 

________________________________________  

________________________________________  

 

Praecipe for Entry of Appearance 

TO: The Prothonotary of Lebanon County 

Please enter the appearance of 

_____________________________________________________________________________ 

whose address is _____________________________________________________________ 

as Attorney(s) for ____________________________________________________________ 

_____________________________________________________________________________ 

The [ ☐ Plaintiff ] [ ☐ Defendant ] in the above captioned case. 
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