
HOW TO FILE AN INVOLUNTARY TRANSFER OF VEHICLE TITLE

Disclaimer by the Court of Common Pleas of Lancaster County, Pennsylvania

Neither the staff in the Center nor the staff in any Court office will be able to give you legal

advice or help you fill out/complete the forms.  The information in the packets is not a substitute
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actions taken by users of these documents, including reliance on their contents.  If you want to

obtain the services of an attorney but do not know whom to contact, you may call the Lancaster

Bar Association’s Lawyer Referral service at (717)  393-0737.
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STOP!!!
YOU MUST READ THIS INFORMATION BEFORE YOU

START TO FILL OUT ANY FORMS IN THE PACKET!

Beginning on January 6, 2018, all filings in the Lancaster County Court of Common Pleas must be
in compliance with the Case Records Public Access Policy of the Unified Judicial System of Pennsylvania 
and  Lancaster County Rules of Judicial Administration, Rule 520.  There are links to the Policy and the
Rule on the Court’s website, www.court.co.lancaster.pa.us

How does this impact my filing?

First, beginning on January 6, 2018, if the document you are filing does NOT contain any
Confidential Information or have Confidential Documents attached (see list below), you must file a
Certificate of Compliance with your filing.  A copy of a Certification is attached. (Form 1)

Second, if the document you are filing contains any Confidential Information, you must  complete
and file the Confidential Information Form (CIF); a copy of this form is attached. (Form 2) Under Section
7 of the Public Access Policy the information listed below is considered Confidential Information, and it
shall not be included on any form included in the packet. If the forms in your packet require you to include
any of this information, you must put the information on the CIF and use the Alternative Reference
suggested on the CIF on the form in the packet.  DO NOT PUT THE CONFIDENTIAL
INFORMATION ON THE FORM ITSELF; THE CONFIDENTIAL INFORMATION MUST
APPEAR ONLY ON THE CIF.

1.  Social Security Numbers
2.  Financial Account Numbers
3.  Driver License Numbers
4.  State Identification (SID) Numbers
5.  Minors’ Names and Dates of Birth
6.  Abuse Victim’s Address and other Contact Information, including employer’s 
name, address and work schedule, in family court actions as defined by Pa. R.C.P. No.
1931(b) except for victim’s name

Finally, if you have attached any of the following documents to your filing, you must complete the
Confidential Document form (Form 3) and file it with your pleading:

1.  Financial Source Documents
2.  Minors Educational Records
3.  Medical/Psychological Records
4.  Children and Youth Services’ Records
5.  Marital Property Inventory and Pre-Trial Statement (see Pa.R.C.P. No. 1920.33)
6.  Income and Expense Statement (see Pa. R.C.P. No. 1910.27(c)
7.  Agreement between the Parties (see 23 Pa.C.S. sect 3105)

The Court or custodian is not required to review or redact any filed document for
compliance with this policy.  Failure to comply may lead to imposed sanctions.

(Rev. 7/1/2018)

http://www.court.lancaster.pa.us/selfhelp
http://www.court.co.lancaster.pa.us/Self-Help-Center
http://www.court.co.lancaster.pa.us/35/Self-Help-Center.


CERTIFICATE OF COMPLIANCE 

 

Docket No. _________________ 

 

 

 I certify that this filing complies with the provisions of the Case Records Public Access 

Policy of the Unified Judicial System of Pennsylvania that requires filing confidential information 

and documents differently than non-confidential information and documents. 

  

 

Signature ___________________________ 

 (Attorney or pro se litigant) 

Print Name __________________________ 

Attorney No. (if applicable)______________ 

 

 

 

 

 

 

 

 

 

 

 

 

(Rev. 7/1/2018) FORM 1 



CONFIDENTIAL 

INFORMATION 

FORM 

THIS FORM IS CONFIDENTIAL Rev. 7/2018

Case Records Public Access Policy of the Unified Judicial System of Pennsylvania
204 Pa. Code § 213.81 

www.pacourts.us/public-records

(Party name as displayed in case caption) Docket/Case No. 

Vs. 

(Party name as displayed in case caption) Court 

This form is associated with the pleading titled , dated , . 

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: 

_____________________________ 

(full name of adult)  

OR 

This information pertains to a 

minor with the initials of ____ 

and the full name of  

_____________________________ 

(full name of minor) 

    and date of birth: __________ 

_____________________________ 

(full name of adult)  

OR 

This information pertains to a 

minor with the initials of ____ 

and the full name of  

_____________________________ 

(full name of minor) 

     and date of birth: __________ 

Social Security Number (SSN): 

_____________________________ 

Financial Account Number (FAN): 

_____________________________ 

Driver License Number (DLN): 

_____________________________ 

State of Issuance: 

_____________________________ 

State Identification Number (SID):  

_____________________________ 

Social Security Number (SSN): 

_____________________________ 

Financial Account Number (FAN): 

_____________________________ 

Driver License Number (DLN): 

_____________________________ 

State of Issuance: 

_____________________________ 

State Identification Number (SID):  

_____________________________ 

Alternative Reference:  

SSN 1 

Alternative Reference: 

FAN 1 

Alternative Reference: 

DLN 1 

Alternative Reference: 

SID 1 

Alternative Reference:  

SSN 2 

Alternative Reference: 

FAN 2 

Alternative Reference: 

DLN 2 

Alternative Reference: 

SID 2 

Form 2



CONFIDENTIAL 

INFORMATION 

FORM 

THIS FORM IS CONFIDENTIAL Rev. 7/2018

Additional page(s) attached. total pages are attached to this filing. 

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. 

Signature of Attorney or Unrepresented Party 

             __________________________________

Address: __________________________ 

NOTE: Parties and attorney of record in a case will have access to this Confidential Information

Form. Confidentiality of this information must be maintained.

_________________________________________ ________________________________________________

Name:

 Date 

Attorney Number: (if applicable)

Telephone: 

Email:



CONFIDENTIAL 

INFORMATION 

FORM 

THIS FORM IS CONFIDENTIAL Rev. 7/2018

Additional page (if necessary) 

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

_____________________________ 

(full name of adult)  

OR 

This information pertains to a 

minor with the initials of ____ 

and the full name of  

_____________________________ 

(full name of minor) 

    and date of birth: __________ 

_____________________________ 

(full name of adult)  

OR 

This information pertains to a 

minor with the initials of ____ 

and the full name of  

_____________________________ 

(full name of minor) 

     and date of birth: __________ 

Social Security Number (SSN): 

_____________________________ 

Financial Account Number (FAN): 

_____________________________ 

Driver License Number (DLN): 

_____________________________ 

State of Issuance: 

_____________________________ 

State Identification Number (SID):  

_____________________________ 

Social Security Number (SSN): 

_____________________________ 

Financial Account Number (FAN): 

_____________________________ 

Driver License Number (DLN): 

_____________________________ 

State of Issuance: 

_____________________________ 

State Identification Number (SID):  

_____________________________ 

Alternative Reference:  

SSN ___ 

Alternative Reference: 

FAN ___ 

Alternative Reference: 

DLN ___ 

Alternative Reference: 

SID ___ 

Alternative Reference:  

SSN ___ 

Alternative Reference: 

FAN ___ 

Alternative Reference: 

DLN ___ 

Alternative Reference: 

SID ___ 

_____________________________ 

(full name of adult)  

OR 

This information pertains to a 

minor with the initials of ____ 

and the full name of  

_____________________________ 

(full name of minor) 

     and date of birth: __________ 

Alternative Reference:  

SSN ___ 

Alternative Reference: 

FAN ___ 

Alternative Reference: 

DLN ___ 

Alternative Reference: 

SID ___ 

Social Security Number (SSN): 

_____________________________ 

Financial Account Number (FAN): 

_____________________________ 

Driver License Number (DLN): 

_____________________________ 

State of Issuance: 

_____________________________ 

State Identification Number (SID):  

_____________________________ 



CONFIDENTIAL 

INFORMATION 
FORM 

THIS FORM IS CONFIDENTIAL Rev. 7/2018

Instructions for Completing the Confidential Information Form 

The following information is confidential and shall not be included in any document filed with a court 
or custodian, except on a Confidential Information Form filed contemporaneously with the document: 

1. Social Security Numbers

2. Financial Account Numbers, except an active financial account number may be
identified by the last four digits when the financial account is the subject of the
case and cannot otherwise be identified. “Financial Account Numbers” include

financial institution account numbers, debit and credit card numbers, and
methods of authentication used to secure accounts such as personal identification

numbers, user names and passwords.

3. Driver License Numbers

4. State Identification (SID) Numbers

5. Minors’ names and dates of birth except when a minor is charged as a defendant
in a criminal matter (see 42 Pa.C.S. § 6355). “Minor” is a person under the age of
eighteen.

6. Abuse victim’s address and other contact information, including employer’s

name, address and work schedule, in family court actions as defined by

Pa.R.C.P. No. 1931(a), except for victim's name. “Abuse Victim” is a person for

whom a protection order has been granted by a court pursuant to Pa.R.C.P. No.

1901 et seq. and 23 Pa.C.S. § 6101 et seq. or Pa.R.C.P. No. 1951 et seq. and 42

Pa.C.S § 62A01 et seq. If necessary, this information must be provided on

the separate Abuse Victim Addendum. Please note there are separate
instructions for the completion of the Addendum located on the form.

Please note this form does not need to be filed in types of cases that are sealed or exempted from

public access pursuant to applicable authority (e.g. juvenile, adoption, etc.).

 The best way to protect confidential information is not to provide it to the court.

Therefore, only provide confidential information to the court when it is required by

law, ordered by the court or is otherwise necessary to effect the disposition of a matter.

 Do not include confidential information in any other document filed with the court under this

docket.

 If you need to refer to a piece of confidential information in a document, use the alternate

references. If you need to attach additional pages, sequentially number each alternate reference

– i.e. SSN 3, SSN 4, etc.

 This form, and any additional pages, must be served on all unrepresented parties and

counsel of record.

A court or custodian is not required to review or redact any filed document for compliance with the Case 
Records Public Access Policy of the Unified Judicial System of Pennsylvania.  A party’s or attorney’s

failure to comply with this section shall not affect access to case records that are otherwise accessible. 

If a filed document fails to comply with the requirements of the above referenced policy, a court of 
record may, upon motion or its own initiative, with or without a hearing, order the filed document 
sealed, redacted, amended or any combination thereof; a magisterial district court may, upon request or 
its own initiative, redact, amend or both.  A court of record may impose sanctions, including costs 
necessary to prepare a compliant document for filing in accordance with applicable authority.



CONFIDENTIAL 

INFORMATION 

FORM 

THIS FORM IS CONFIDENTIAL Rev. 7/2018

  Abuse Victim Addendum 

Instructions for Completing the Abuse Victim Addendum: The Abuse Victim Addendum shall accompany 

a filing where confidential information is being provided by an abuse victim, as defined in this policy, in 

family court actions (see Pa.R.C.P. No. 1931(a)), as required by law, ordered by the court, or otherwise 
necessary to effect the disposition of a matter. This addendum, and any additional pages, shall only be 
provided to the court and shall remain confidential. The best way to protect confidential information is not to 
provide it to the court. Therefore, only provide confidential information to the court when it is required by law, 
ordered by the court or is otherwise necessary to effect the disposition of a matter.

Divorce, Annulment, Dissolution of Marriage  Child Custody 

Support Paternity Protection from Abuse 

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

  _____________________________ 

 (full name of abuse victim) 

AV Address: 

AV Employer’s Name & Address: 

AV Work Schedule: 

AV Other contact information: 

Alternative Reference: 

AV 1 Address 

Alternative Reference: 

AV 1 Employer’s Name & Address 

Alternative Reference: 

AV 1 Work Schedule 

Alternative Reference: 

AV 1 Other contact information 

Attach additional page(s) if necessary. 

Type of Family Court Action

______________________________ 
Docket/Case No. of Protection Order

______________________________
Court/County



CONFIDENTIAL 

INFORMATION 

FORM 

THIS FORM IS CONFIDENTIAL Rev. 7/2018

  Abuse Victim Addendum 
Additional page (if necessary) 

Divorce, Annulment, Dissolution of Marriage Child Custody   

Support   Paternity Protection from Abuse 

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

  _____________________________ 

 (full name of abuse victim) 

AV Address: 

AV Employer’s Name & Address: 

AV Work Schedule: 

AV Other contact information: 

Alternative Reference: 

AV __ Address

Alternative Reference: 

AV __ Employer’s Name & Address

Alternative Reference: 

AV __Work Schedule

Alternative Reference: 

AV __ Other contact information

 Divorce, Annulment, Dissolution of Marriage  Child Custody 

Support   Paternity  Protection from Abuse 

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

  _____________________________ 

 (full name of abuse victim) 

AV Address: 

AV Employer’s Name & Address: 

AV Work Schedule: 

AV Other contact information: 

Alternative Reference: 

AV __ Address

Alternative Reference: 

AV __ Employer’s Name & Address

Alternative Reference: 

AV __Work Schedule

Alternative Reference: 

AV __ Other contact information

Type of Family Court Action

Type of Family Court Action

______________________________ 
Docket/Case No. of Protection Order

______________________________
Court/County

______________________________ 
Docket/Case No. of Protection Order

______________________________
Court/County



 CONFIDENTIAL          

DOCUMENT FORM 

Rev. 7/2018

Case Records Public Access Policy of the Unified Judicial System of Pennsylvania

         _______________________________      _________________________________ 
 (Party name as displayed in case caption)       Docket/Case No. 

    Vs. 

 ___________________________________       _____________________________________ 

   (Party name as displayed in case caption)       Court  

This form is associated with the pleading titled ___________________________, dated _________________, _____.

Pursuant to the Case Records Public Access Policy of the Unified Judicial System of Pennsylvania, the Confidential Document Form shall 
accompany a filing where a confidential document is required by law, ordered by the court, or is otherwise necessary to effect the 
disposition of a matter. This form shall be accessible to the public, however the documents attached shall not be publicly accessible,

except as ordered by a court. The documents attached will be available to the parties, counsel of record, the court, and the custodian. 

Please only attach documents necessary for the purposes of this case. Complete the entire form and check all that apply. This form and 

any additional pages must be served on all unrepresented parties and counsel of record.

Type of Confidential Document Paragraph, page, etc. where the confidential 
document is referenced in the filing: 

    Financial Source Documents 

 Tax Returns and schedules 

W-2 forms and schedules including 1099 forms or similar documents

    Wage stubs, earning statements, or other similar documents 

    Credit card statements 

    Financial institution statements (e.g., investment/bank statements) 

    Check registers 

    Checks or equivalent 

    Loan application documents 

     Minors’ educational records 
     Medical/Psychological records 
     Children and Youth Services’ records 
     Marital Property Inventory and Pre-Trial Statement as provided in Pa.R.C.P. No. 1920.33 

     Income and Expense Statement as provided in Pa.R.C.P. No. 1910.27(c) 

     Agreements between the parties as used in 23 Pa.C.S. §3105 

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. 

____________________________________ 
Signature of Attorney or Unrepresented Party  Date 

  Name: Attorney Number: (if applicable) _________________

    Address:    Telephone: __________________________________ 

______________________________________  Email: ______________________________________ 

204 Pa. Code § 213.81 

www.pacourts.us/public-records

Form 3



   CONFIDENTIAL        

  DOCUMENT FORM 

Rev. 7/2018

Instructions for Completing the Confidential Document Form 

The following documents are confidential and shall be filed with a court or custodian with the
“Confidential Document Form”: 

1. Financial Source Documents as listed on the form

2. Minors’ educational records

3. Medical/Psychological records are defined as “records relating to the past,

present, or future physical or mental health or condition of an individual”

4. Children and Youth Services’ records

5. Marital Property Inventory and Pre-Trial Statement as provided in Pa.R.C.P. No.

1920.33

6. Income and Expense Statement as provided in Pa.R.C.P. No. 1910.27(c)

7. Agreements between the parties as used in 23 Pa.C.S. § 3105

 Please only attach documents necessary for the purposes of this case.

 Complete the entire form and check all that apply.

 This form, and any additional pages, must be served on all unrepresented parties and counsel

of record.

A court or custodian is not required to review or redact any filed document for compliance with the Case 
Records Public Access Policy of the Unified Judicial System of Pennsylvania. A party’s or attorney’s failure

to comply shall not affect access to case records that are otherwise accessible. 

If a filed document fails to comply with the above referenced policy, a court of record may, upon motion or its

own initiative, with or without a hearing, order the filed document sealed; a magisterial district court may do 
so upon request or its own initiative. A court of record may impose sanctions, including costs necessary to

prepare a compliant document for filing in accordance with applicable authority.

For each confidential document, list the paragraph, page, etc. where the document is referenced in the 
filing. Please note, this form does not need to be filed in types of cases that are sealed or exempted from 
public access pursuant to applicable authority (e.g. juvenile, adoption, etc.)



Involuntary Transfer of Vehicle Title

Purpose:

The procedures set forth in this packet are for rare factual situations that do not

involve abandoned vehicles or situations where a title can be obtained by the use of the

Certificate of Title or the Vehicle’s Manufacturer’s Certificate of Origin.  This procedure

involves obtaining the vehicle information from PennDOT, starting a legal action to obtain the

title, providing notice to all potentially interested parties, and attempting to prove your case at a

hearing.  Please note that following the procedures outlined in this packet does not

guarantee that the Court will grant you an involuntary transfer to the title of the vehicle.    

This procedure does not apply to abandoned vehicles.  An abandoned vehicle should be

reported to the police.  If the abandoned vehicle remains unclaimed after the police, the salvors,

and PennDOT go through the necessary steps required by Chapter 73 of Title 75 of Purdon’s

Pennsylvania Statutes, then title to the abandoned vehicle could be obtained after purchasing of

the vehicle at a public auction.   

Since every set of facts and surrounding circumstances will be unique, a person

attempting an involuntary transfer of a vehicle title should seek the advice of a private attorney. 

Please do not approach courthouse personnel to aid you in your pursuit of an involuntary

transfer of title.  

©2019 Judge Henry S. Kenderdine, Jr. Court Self Help Center

2



Procedures:

1. Complete the DL-135 form (request for vehicle information) and mail it with the 
appropriate fees to the PennDOT.  The DL-135 form and the instructions are provided 
with this packet (Form 2).

2. When you receive the vehicle information from PennDOT, you must commence an action 
with a court of competent jurisdiction to attempt to be declared the owner of the vehicle. 
You must file the following items in the Prothonotary’s Office:  Scheduling Order (Form 
3), Petition for Involuntary Transfer (Form 4), three (3) cover sheets (Forms 5, 6, and 7) 
and a proposed Court Order (Form 9).  You will also need to give the Prothonotary’s 
Office a self-addressed, stamped envelope, and you will need to pay a filing fee.  As of 
01/01/2024, the filing fee is $205.25.

3. After the Prothonotary’s Office sends you the filed petition and scheduling order, you 
must immediately serve notice of the possible transfer to all parties described in the 
vehicle information obtained from PennDOT, including those to whom the vehicle is 
possibly titled and to every lienholder listed on the title record.  You must send them a 
copy of all of the paperwork filed with and/or received from the Court, and you must send 
the notice by U.S. certified mail, return receipt requested, and by regular mail.

4. If you receive a response from any of the interested parties, please attempt to resolve the 
vehicle ownership without the Court’s involvement.

5. If any of the notices sent via certified mail come back for any reason, then you must 
publish a legal notice at least once in the county legal journal(s) and at least once per  
week for three consecutive weeks in the newspaper(s) of general circulation where any 
person known to claim an interest in the vehicle may be located and where the vehicle is 
located, if these two locations are different.  Please refer to the Pennsylvania Bar 
Association Lawyers Directory and Product Guide to determine the appropriate legal 
journal.  The legal notice must contain all of the following information:

a. A specific description of the vehicle including the year, make, model, title number, 

and vehicle identification number (VIN);

b. The court of competent jurisdiction where the action has been filed; and

c. The time, date, and place of any Court proceeding or hearing.

©2019 Judge Henry S. Kenderdine, Jr. Court Self Help Center

3



6. Attend the hearing at the scheduled time and be prepared to provide to the Court that you

have satisfied all the steps required by this packet.  Bring the proofs of service with you to

the hearing (Form 8).

Please note that because the facts of every case can vary greatly, complying with the

requirements set forth in this packet does not guarantee that the Court will transfer to the

title to you.

7. If the Court enters an order granting your request for an involuntary transfer of the vehicle 
title, PennDOT may issue a Certificate of Title to the person named in the Court order 

upon receipt of the following:

a. A certified copy of the Court order entered declaring the owner of the vehicle;

b. Form MV-1, “Application for Certificate of Title”, and check or money order 
payable to the Commonwealth of Pennsylvania.

c. Appropriate sales tax, title, and registration fees. 

©2019 Judge Henry S. Kenderdine, Jr. Court Self Help Center
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Forms List:

# OF FORM NAME OF FORM

1. FACT SHEET

2. DL-135, REQUEST FOR VEHICLE INFORMATION

3. SCHEDULING ORDER

4. PETITION FOR INVOLUNTARY TRANSFER

5. PROTHONOTARY COVER SHEET

6. CAOSCES

7. SUPREME COURT COVER SHEET

8. CERTIFICATE OF SERVICE

9. PROPOSED COURT ORDER

©2019 Judge Henry S. Kenderdine, Jr. Court Self Help Center
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IN THE COURT OF COMMON PLEAS OF LANCASTER, PENNSYLVANIA
CIVIL ACTION - LAW

In Re: _________________________ :
  year, make, model : No.  CI-

:
________________________ :

VIN :

ORDER

AND NOW, this ___ day of ________________, 20__, upon consideration of the

foregoing Petition, a hearing is fixed for the ___ day of ________________, 20__, at

________ o’clock ___.m. in Courtroom No. ____ in the Court of Common Pleas of Lancaster

County, 50 N. Duke Street, Lancaster, Pennsylvania 17602.  Petitioner shall provide Notice of

the Hearing, including a copy of this Petition for Involuntary Transfer of Vehicle title, by

certified mail and regular mail to ___________________________ (last known person on title).

BY THE COURT:

__________________________
J.

cc: Petitioner

CSHC Form 3



IN THE COURT OF COMMON PLEAS OF LANCASTER, PENNSYLVANIA
CIVIL ACTION - LAW

In Re: _________________________ :
  year, make, model : No.  CI-

:
________________________ :

VIN :

PETITION FOR INVOLUNTARY TRANSFER OF VEHICLE TITLE

1. Petitioner is _____________ (name), an adult individual residing at 

_____________________________, Lancaster County, Pennsylvania.

2. Petitioner is currently in possession of one (1) year, make, model, VIN, which was
acquired under the following circumstances (include date acquired and how acquired):

                                                                                                                                                       

                                                                                                                                                       

                                                                                                                                                       

3. I am unable to obtain a Certificate of Title from the Commonwealth of
Pennsylvania, Department of Transportation for the following reasons:

                                                                                                                                                       

                                                                                                                                                       

                                                                                                                                                       

4. The individuals or entities and addresses who have an interest or assert an interest
in the above property are as follows (from DL-135 Request for Vehicle Information attached):

                                                                                                                                                       

                                                                                                                                                       

                                                                                                                                                       

CSHC Form 4

Page 1 of  2



5. There are no liens or encumbrances on the described Vehicle.

6. All parties ____ agree ____ do not agree ____ I don’t know if they agree (please
check one of the previous items) that the petitioner is the owner of the vehicle.

WHEREFORE, Petitioner requests the Court to enter an order directing PennDOT to
issue a title in Petitioner’s name, provided Petitioner complies with the costs, fees, taxes and
other paperwork required by PennDOT to accomplish this purpose.

___________________________
Petitioner

CSHC Form 4

Page 2 of  2









IN THE COURT OF COMMON PLEAS OF LANCASTER COUNTY, PENNSYLVANIA
CIVIL ACTION - LAW

___________________________ :
Plaintiff :

:
vs. :     No.  CI-

:
___________________________ :

Defendant :

CERTIFICATE OF SERVICE

COMMONWEALTH OF PENNSYLVANIA )
) SS:

COUNTY OF LANCASTER )

I, ____________________ (Petitioner), being duly affirmed according to law, depose and says

that:

1. On _______________ (date), a copy of the Petition for Involuntary Transfer of Vehicle

Title and Order setting a hearing date in the above-captioned matter was mailed to the following

individuals Certified Mail, Return Receipt Requested, Deliver to Addressee Only, at their last known

address, as indicated on the attached mailing receipt(s).

2. That on _________________ (date), the respective individuals received the aforesaid

Petition and Order and the mailing receipt and return receipt card evidencing the same are attached

hereto and made a part hereof.

Affirmed and subscribed )
)

before me this ____ day of ) ________________________
) Petitioner

____________, 20__. )
)

____________________ )
Notary Public )

My Commission Expires:

CSHC FORM 8
Page 1 of  3



ATTACH CERTIFIED MAILING SLIP AND GREEN RETURN RECEIPT CARD HERETO

white mailing slip

See sample on next page

green return receipt card

See sample on next page

CSHC FORM 8
Page 2 of  3



NOTE:  DO NOT ATTACH THIS PLACE TO YOUR SERVICE DOCUMENT

CSHC FORM 8
Page 3 of  3



IN THE COURT OF COMMON PLEAS OF LANCASTER, PENNSYLVANIA
CIVIL ACTION - LAW

In Re: _________________________ :
  year, make, model : No.  CI-

:
________________________ :

VIN :

SAMPLE COURT ORDER

AND NOW, this ___ day of __________________, 20__, after reasonable notice and an

opportunity for hearing having been provided to all interested parties, the Court hereby awards

ownership of one [year], [make[, [model], bearing vehicle identification number 

__________________________________ to [name of applicant], and the right, title and interest

of any other person to said vehicle is hereby extinguished.  The Commonwealth of Pennsylvania,

Department of Transportation may accept this order as evidence of ownership in lieu of a

Certificate of Title.  The Applicant shall submit the appropriate forms, taxes, and fees and

comply with any other procedures of the Commonwealth of Pennsylvania, Department of

Transportation in order to receive the appropriate Certificate of Title for said vehicle.

BY THE COURT:

_______________________
Judge

CSHC FORM 9
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