
 
IN THE COURT OF COMMON PLEAS,  

WESTMORELAND COUNTY, PENNSYLVANIA 
 DOMESTIC RELATIONS SECTION 
 
     ) CIVIL ACTION  - SUPPORT 

) 
PLAINTIFF, ) PACSES NO.       

)  
vs. ) DOCKET NO.       

) 
     ) 
     ) 

DEFENDANT. ) 
 
 COMPLAINT FOR SUPPORT 
1.  Plaintiff resides at ____________________________________________________ 

2.  Defendant resides at __________________________________________________ 

3.  Plaintiff’s Social Security Number is ________________ DOB: _________________ 

4.  Defendant’s Social Security Number is ________________ DOB: ______________ 

5.  a.  Plaintiff and Defendant were married on ________________________________ 

at ________________________________. 

     b.  Plaintiff and Defendant were separated on or about _______________________ 

     c.  Plaintiff and Defendant were divorced on _______________________________ 

at ________________________________. 

6.  Plaintiff and Defendant are the parents of the following children: 

a.  Born of Marriage: 

Name  Birth date Age Residence 

            

            

            

            

 

b.  Born out of Wedlock: 

Name Birth date Age Residence 

             

             

             

             



 

 

 

7.  Plaintiff seeks support for the following persons: ____________________________ 

_____________________________________________________________________ 

 

8.   a.   Plaintiff is (not) receiving public assistance in the amount of $________ per  

  _____________ for the support of       .  

      b.   Plaintiff is receiving additional income in the amount of $_______________ 

   from           .  

 

9.  A previous support order was entered against the Defendant on     

  in an action at Number       in the amount of $    for the 

 support of       .  There are (no) arrearages in the amount of 

 $__________.  The order has (not) been terminated. 

 

10.  Plaintiff last received support from the Defendant in the amount of $___________  on  

   .   

 

11.  Plaintiff is employed by _______________________________________ located at 

___________________________________________________________________. 

 

12.  Defendant is employed by ______________________________________ located at 

_____________________________________________________________. 

 

13.  Medical insurance coverage for Plaintiff and the children is with __________________.  

There are (no) arrearages for unreimbursed health care expenses in the amount of 

$_____________________. 

 

WHEREFORE, Plaintiff requests that an Order be entered against Defendant and in 
favor of the Plaintiff and the aforementioned child(ren) for reasonable support. 
 
 
 
 

 



I verify that the statements made in this Complaint are true and correct.   I understand 
that false statements herein are made subject to the penalties of 18 Pa. C.S. Sec. 4904 relating 
to unsworn falsification to authorities. 
 
 
 

________________________________ 
PLAINTIFF 

___________________________________ 
ATTORNEY FOR PLAINTIFF 
 
DAVID K. LUCAS AND ASSOCIATES 
140 SOUTH MAIN STREET 
SUITE 301 
GREENSBURG, PA 15601 
 
 


