BERKS COUNTY MORTGAGE FORECLOSURE DIVERSION PROGRAM

Docket #: Loan #:

Defendant:

Property Address:

Is this property address your primary residence: Yes No

Mailing Address:

Telephone # Cell #

Email: Interpreter Needed: ~ Yes  No
Defendant Attorney:

Plaintiff:

Plaintiff Attorney:

Initiation Type: (check which applies)

___ Complaint Time Stamp Date: Date of Service:
___Important Notice Notice Date: Date Received:
___ Stay Order Order Date: Date Received:

Attorney Facilitator/Advocate assigned:

Send this form to: Casey Moerschell - Fax: 610-478-6449 / Email: CMoerschell@countyofberks.com

Below to be completed by Court Administration Received by Court Admin:

Judge: Conciliator:

Conf. Date/Time: Order sent to Judge:



mailto:CMoerschell@countyofberks.com

