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717-295-3513
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Request for Case Closure
Plaintiff Name:

Defendant Name:
PACSES Case Number:
Docket Number:

I, , wish to close my case against as of N
understand that if I am currently receiving cash assistance, | do not have the right to close the case.

L1 desire to collect any arrearages owed to me;

L1 do not desire to collect any arrearages owed to me. Therefore, any arrears owed to me at the current time shall
be dismissed and will not be collected at a future date.

I understand that if there are arrears owed to the Department of Human Services or in costs and fees | cannot forgive
these arrears.

By signing this form below | am verifying that this request is true and correct.

Plaintiff Signature Plaintiff Printed Name

Date

OE-504C



