
IN THE COURT OF COMMON PLEAS OF YORK COUNTY PENNSYLVANIA 
 

NOTE:  This is a formal pleading and will be mailed to the other party.  Any confidential addresses and 
telephone numbers should not be written on the petition but should be provided to the Domestic 
Relations Section on a separate paper. 

 
 
 
___________________________________ DRO No ______________ 
PLAINTIFF (person who receives support)  
  Docket No. ______________
 VS  
  Authority/DPW ______________              
___________________________________   
DEFENDANT (person who pays support)  PACSES  ______________ 
   
     

PETITION FOR TERMINATION OF THE SUPPORT ORDER OR DISMISS PROCEEDINGS 
 
 

TO THE HONORABLE JUDGES OF SAID COURT 
The undersigned Petitioner respectfully represents that: 
 

1. Plaintiff is ___________________________________________________ and resides at 
 _______________________________________________________________________. 
 
2. Defendant is _________________________________________________ and resides at 

____________________________________________________________ and is employed by  
 ____________________________________________________________.  Is a wage attachment in effect? (  ) Yes (  ) No 

 
3.  Reason for termination or dismissal:  
 ___________________________________________________________________________________________________
 ___________________________________________________________________________________________________
 ___________________________________________________________________________________________________
 ___________________________________________________________________________________________________
 ___________________________________________________________________________________________________
 ___________________________________________________________________________________________________
 ___________________________________________________________________________________________________
 ___________________________________________________________________________________________________ 

 
4. The arrears due on the support order are to be (  ) collected    (  ) canceled. 
 (NOTE: Arrears due the Department of Public Welfare cannot be canceled by the plaintiff.) 

 
 
 WHEREFORE, Petitioner respectfully prays the Court to initiate the necessary action for termination of the support 
 order/dismissal of the support proceedings. 
 
 
I verify that the statements made in this Petition are true and correct.  I understand that false statements herein are 
made subject to the penalties of 18 Pa.C.S.A 4904, relating to unsworn falsification to authorities. 
 
   
Date _____________________________                                  Petitioner Signature  ___________________________ 
                                                         
   Phone Number     ________________________________ 
    
   Name of Attorney   ________________________________ 
    
Rev. 1/4/08 TQH 


