
CC:  Sheriff’s Office 

         Court Administration 

Lycoming County Courthouse 

Lycoming County Courts 

48 West Third Street 

Williamsport, PA 17701 

**Please fill out the below information COMPLETELY and return it to the Judge’s Chambers 

where your hearing is scheduled. 

Name: ________________________________________ 

Courtroom: ____________________________________ 

Caption and Docket Number: ___________________________________________________________________ 

Date of Hearing: _____________________________________________________________________________ 

Time of Hearing:  ____________________________________________________________________________ 

Reason for Request: __________________________________________________________________________ 

Email: ______________________________________________        Daytime Phone: ______________________ 

DL #_________________________ State: __________ 

• I understand this admittance is for one-time permission with regards to the court hearing

stated above.

• I understand my cell phone is to remain OFF and OUT OF VIEW until the Court requests

to see the phone.

• I understand I MAY NOT use my cell phone in any public area of the Courthouse.

• If approved, I understand I will still be subject to full screening by Courthouse security.

• If I abuse my privilege of entering a court facility with an electronic device, I will be subject

to suspension of that privilege and may be removed from the Courthouse.

________________________________ __________________________ 
Signature Date 
______________________________________________________________________________ 

 

COURT HEARING 
APPLICATION FOR ADMITTANCE TO THE LYCOMING 

COUNTY COURTHOUSE WITH CELL PHONE 

For Court Personnel Only 

Date: __________________________ 

Application:  Approved or Denied 

____________________________________________ 

Judge’s Signature 
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