
First Judicial District of Pennsylvania 
GOVERNMENT ACCESS REQUEST FORM 

 
Name of Requestor _____________________________________ SUBMIT TO: 

Public Access Unit 
public.access@courts.phila.gov 
First Judicial District of Pennsylvania 
Room 368 City Hall 
Philadelphia, PA  19107 

 

Mailing Address _______________________________________ 
 
City ______________________ State _______ Zip ___________ 
 
E-mail _______________________________________ Phone __________________ Fax _____________________ 
 
DESCRIPTION OF REQUEST 
 
 
 
 
 
 
 
 
 
 
REMARKS – FIRST JUDICIAL DISTRICT OF PENNSYLVANIA (FJD) USE ONLY 

 

 

 

 

 
Disclaimer 

 
 
Information and Receipt of Information are subject to all relevant legal authority as well as the following: 
 
1.   I am aware that a copy of this Form may be provided to the court or department related to this request. 
 

2.   I understand that the information provided is correct as of the date supplied, that the FJD will not automatically update the 
information contained in the Report generated as a result of my Request, and that the Report may become obsolete shortly upon 
production due to ongoing case activity. I understand and agree that the data provided must be periodically updated or 
refreshed if the status of any case is reported as being “current,” and I agree that unless the data is updated or refreshed as 
requested by the FJD, I will cease ongoing use of same.  

 

3.  I acknowledge that the FJD makes no representation as to the accuracy, completeness or utility for any general or specific 
purpose, of the information provided and as such, assumes no liability for inaccurate or delayed data, errors or omissions. 

 

4.   Use of this information is at my sole risk. 
 

5.   Some of the information provided may be of a nature or class not subject to disclosure under the FJD’s Electronic Case Record  
 Public Access Policy. 
 

6.   I understand that my Request for information is being fulfilled consistent with the provisions of the FJD Electronic Case 
Record Public Access Policy and that I will comply with all terms of the FJD Electronic Case Record Public Access Policy. 

 
 
SIGNATURE _________________________________________________________ DATE ___________________________  

8‐14‐13 
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