(Check One Program
In the Court of Common Pleas of Philadelphia County Commerce
RESPONSE TO MOTION FOR EXTRAORDINARY RELIEF Day Forward/MajorJury
Arbitration

Mass Tort

Non-Jury

CONTROL NUMBER

CAPTION

COURT TERM AND NUMBER

NAME OF RESPONDING PARTY AND COUNSEL

NAME OF PLAINTIFF AND COUNSEL

NAME OF DEFENDANT AND COUNSEL

SET FORTH YOUR POSITION CONCERNING THE MOVING PARTY'S REQUESTED RELIEF (ATTACH PROPOSED ORDER)

A COPY OF THE RESPONSE WAS SENT OR WILL BE SENT TO THE FOLLOWING PARTIES AND/OR COUNSEL ON THE DATES SET FORTH BELOW

I certify the above to be true and correct.

Date:

01-004 (Rev. 08/2014)

Respectfully submitted,

Attorney for Plaintiff/Defendant
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