
2. The pleading that I filed was a (select all that apply):
Complaint for Sole Custody 

IN THE COURT OF COMMON PLEAS OF ALLEGHENY COUNTY, PENNSYLVANIA, FAMILY DIVISION 

PRAECIPE TO REINSTATE A CUSTODY ACTION 

1. I am requesting that my custody pleading be reinstated.

Complaint for Primary Custody 
Complaint for Shared Custody 
Complaint for Partial Custody 
Petition for Modification 
Petition for Contempt 

3. This pleading was filed on (date). 
4. This pleaing was dismissed on (date) due to my failure to serve the Respondent by 

original process within the time period allotted.

Please note: In order to move your custody case forward, you must file a Petition to Reinstate the Custody 
Scheduling Order at the Child Custody Department and pay the required filing fee. 

CERTIFICATE OF COMPLIANCE 

I certify that this filing complies with the provisions of the Public Access Policy of the Unified Judicial 

System of Pennsylvania: Case Records of the Appellate and Trial Courts that require filing confidential information 

and documents differently than non-confidential information and documents. 

Submitted by: 

Signature: 

Name: 

Attorney No.: 

(if applicable) 
Form I-27 Praecipe to Reinstate Custody Action 

FD: ____________________ 

___________________________________ 
Petitioner 

vs. 

___________________________________ 
Respondent 

___________________________________ 
Petitioner 

___________________________________  
Attorney for Petitioner 

___________________________________ 
Date 
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