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REQUEST FOR PUBLIC ACCESS TO PROTHONOTARY RECORDS

DATE: ________________________
REQUESTER NAME:
_______________________________________________

ADDRESS:


_______________________________________________





_______________________________________________

PHONE:


_______________________________________________

COMPANY:


_______________________________________________

REASON FOR ACCESS:
________________________________________________





________________________________________________





________________________________________________

APPOINTMENT TIME CONSISTS OF 55 MINUTES OF ACCESS AND ALLOWS FOR 5 MINUTES OF SANITIZING WORK STATION.
I understand that I must provide my own protective mask, which is required to access the Public PC Area.        Use of PC access includes 55 minutes of access and 5 minutes of Sanitation of Key Board/Printer etc.
_____________________________


_______________________________________
Date






Signature of Requester

Thomas D. Heap


Prothonotary and Clerk of Courts 





David Wilk, Esq


Solicitor





Kathryn Probst


Deputy Prothonotary








Kevin Williams


Deputy Clerk of Courts














LYCOMING COUNTY PROTHONOTARY 


AND 


CLERK OF COURTS


LYCOMING COUNTY COURTHOUSE


48 West Third Street


Williamsport, PA  17701


(570) 327-2251
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