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IN THE COURT OF COMMON PLEAS OF YORK COUNTY, PENNSYLVANIA 
 

 
________________________________________    :  NO. 
       (Print your name)                                                 : 
       : 
               vs.     :  Driver’s License/Auto Registration 
       :                         Appeal 
COMMONWEALTH OF PENNSYLVANIA : 
DEPARTMENT OF TRANSPORTATION  : 
BUREAU OF DRIVER LICENSING  : 
 

ORDER SCHEDULE HEARING ON APPEAL 
 

AND NOW, this  _________ day of _______________, 20___, a hearing is scheduled on 

the Appeal of Petitioner for Wednesday, the _________ day of _________________, 20___ at 

9:00 a.m., in Multipurpose Room #5009, 5th floor, York County Judicial Center, 45 North 

George Street, York, Pa. 17401, at which time testimony will be taken and argument heard. 

A copy of this Order has been served on Appellant.  It shall be Appellant’s responsibility 

to serve a copy of this Appeal, all attachment, and this Order on the attorney for the 

Commonwealth, at the following address: 

  Office of Chief Counsel 
  Vehicle and Traffic Law Division 
  Riverfront Office Center, 3rd Floor 
  1101 South Front Street 
  Harrisburg, Pa. 17104-2516 
 
Appellant shall file a Certificate of Service with the Prothonotary stating the date that 

service was made on the Commonwealth of Pennsylvania. 

 
     BY THE COURT: 
 
 
 
     __________________________________________ 
          Judge 
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