
CONFIDENTIAL INFORMATION FORM 

TRIAL COURT CASE RECORDS 
 

THIS FORM IS CONFIDENTIAL.  Parties and attorney of record in a case will have access to this 

Confidential Information Form.  Confidentiality of this information must be maintained.   

IN THE COURT OF COMMON PLEAS OF BEDFORD COUNTY, PENNSYLVANIA 

 

      : No. ______ for 20____ 

    Plaintiff : 

  v.    : Civil Action – Law 

      : 

      : In Custody/Divorce/________________ 

    Defendant : 
              

 

This form is associated with the pleading       dated    . 

 

Pursuant to the Public Access Policy of the Unified Judicial System of Pennsylvania: Case 

Records of the Appellate and Trial Courts, the Confidential Information From 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) 

Address: 

 

Phone No: 

Email: 

 

 

Social Security Number 

(SSN): 

Financial Account Number 

(FAN): 

Driver’s License Number 

(DLN): 

State of Issuance: 

State Identification Number 

(SID): 

Alternative Reference: 

SSN1 

Alternative Reference: 

FAN1 

Alternative Reference: 

DLN1 

Alternative Reference: 

SID1 

 

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

 

I certify that this filing complies with the provisions of the Public Access Policy of the Unified 

Judicial System of Pennsylvania: Case Records of the Appellate and Trial Courts that require 

filing confidential information and documents differently than non-confidential information and 

documents. 

              

Signature of Unrepresented Party     Date 

 

              

Signature of Attorney       Date 

Address: 

Telephone No. 

Email: 

Attorney No.:  



CONFIDENTIAL INFORMATION FORM 

TRIAL COURT CASE RECORDS 
 

THIS FORM IS CONFIDENTIAL.  Parties and attorney of record in a case will have access to this 

Confidential Information Form.  Confidentiality of this information must be maintained.   

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: 

_______________________________ 

Social Security Number 

(SSN): 

 

Financial Account Number 

(FAN): 

 

Driver’s License Number 

(DLN): 

 

State of Issuance: 

 

State Identification Number 

(SID): 

Alternative Reference: 

SSN1 

 

Alternative Reference: 

FAN1 

 

Alternative Reference: 

DLN1 

 

Alternative Reference: 

SID1 

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: 

_______________________________ 

Social Security Number 

(SSN): 

 

Financial Account Number 

(FAN): 

 

Driver’s License Number 

(DLN): 

 

State of Issuance: 

 

State Identification Number 

(SID): 

Alternative Reference: 

SSN1 

 

Alternative Reference: 

FAN1 

 

Alternative Reference: 

DLN1 

 

Alternative Reference: 

SID1 

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: 

_______________________________ 

Social Security Number 

(SSN): 

 

Financial Account Number 

(FAN): 

 

Driver’s License Number 

(DLN): 

 

State of Issuance: 

 

State Identification Number 

(SID): 

Alternative Reference: 

SSN1 

 

Alternative Reference: 

FAN1 

 

Alternative Reference: 

DLN1 

 

Alternative Reference: 

SID1 

 

 

 

 



CONFIDENTIAL INFORMATION FORM 

TRIAL COURT CASE RECORDS 
 

THIS FORM IS CONFIDENTIAL.  Parties and attorney of record in a case will have access to this 

Confidential Information Form.  Confidentiality of this information must be maintained.   

IN THE COURT OF COMMON PLEAS OF BEDFORD COUNTY, PENNSYLVANIA 

 

      : No. ______ for 2018 

    Plaintiff : 

  v.    : Civil Action – Law 

      : 

      : In Custody 

    Defendant : 
              

 

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 by 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.   

 

Type of Family Court Action 

 

 Divorce, Annulment, Dissolution of Marriage   Child Custody 

 

 Support   Paternity   Protection From Abuse Order 

 

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

 

____________________________ 

(full name of abuse victim) 

 

____________________________ 

Docket/Case No. of Protection 

Order 

 

Bedford County Court of Common 

Pleas  

AV Address: 

_________________________ 

 

_________________________ 

AV Employer’s Name and  

Address: 

_________________________ 

 

_________________________ 

 

AV Work Schedule: 

_________________________ 

 

AV Other contact information: 

_________________________ 

 

Alternative Reference: 

AV 1 Address 

 

 

Alternative Reference: 

AV1 Employer’s Name and 

Address 

 

 

 

 

 

Alternative Reference: 

AV1 Other contact 

information 

 

 

 



CONFIDENTIAL INFORMATION FORM 

TRIAL COURT CASE RECORDS 
 

THIS FORM IS CONFIDENTIAL.  Parties and attorney of record in a case will have access to this 

Confidential Information Form.  Confidentiality of this information must be maintained.   

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

 

____________________________ 

(full name of abuse victim) 

 

____________________________ 

Docket/Case No. of Protection 

Order 

 

Bedford County Court of Common 

Pleas  

AV Address: 

_________________________ 

 

_________________________ 

AV Employer’s Name and  

Address: 

_________________________ 

 

_________________________ 

 

AV Work Schedule: 

_________________________ 

 

AV Other contact information: 

_________________________ 

 

Alternative Reference: 

AV 1 Address 

 

 

Alternative Reference: 

 AV1 Employer’s Name and 

Address 

 

 

 

 

 

Alternative Reference 

AV1 Other contact 

information 

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

 

____________________________ 

(full name of abuse victim) 

 

____________________________ 

Docket/Case No. of Protection 

Order 

 

Bedford County Court of Common 

Pleas  

AV Address: 

_________________________ 

 

_________________________ 

AV Employer’s Name and  

Address: 

_________________________ 

 

_________________________ 

 

AV Work Schedule: 

_________________________ 

 

AV Other contact information: 

_________________________ 

 

Alternative Reference: 

AV 1 Address 

 

 

Alternative Reference: 

 AV1 Employer’s Name and 

Address 

 

 

 

 

 

Alternative Reference 

AV1 Other contact 

information 

 


