
Version 8.13.24    

: IN THE COURT OF COMMON PLEAS 
Plaintiff : OF BERKS COUNTY, PENNSYLVANIA 

: CIVIL ACTION – LAW   
vs. : CHILD CUSTODY 

: No. 
: 

Defendant : Assigned to:              J. 

NOTICE OF REVOCATION OF AFFIDAVIT OF ACCOUNTABILITY 

I, ______________________________ hereby revoke my prior affidavit of accountability 
(Name of Person to be removed as Supervisor) 

of supervision of ____________________________________(name of party) with the following 

child/ren identified by INITIALS ONLY:_____________________________________________. 

  

The prior affidavit was signed on _______________________________ (DATE). 

__________________   _______________________________________________ 
Date      Printed Name of Supervisor 

     _______________________________________________ 
     Signature of Supervisor 
      
     Address: 
      
     _______________________________________________ 

     _______________________________________________ 

     _______________________________________________ 
      

Telephone Number: ______________________________ 

     Email Address: __________________________________ 



Version 8.13.24    

: IN THE COURT OF COMMON PLEAS 
Plaintiff : OF BERKS COUNTY, PENNSYLVANIA 

: CIVIL ACTION – LAW   
vs. : CHILD CUSTODY 

: No. 
:   

Defendant : Assigned to:              J. 

CERTIFICATE OF SERVICE 

I, ________________________________________ hereby certify that a true and correct   
           (Name of Person to be removed as Supervisor) 

copy of the Notice of Revocation of Accountability in the above-captioned custody action was 

served upon the following below-named individuals on the _________ day of 

________________________, 20______: 

_______________________________   ________________________________ 
Name        Name 

_______________________________   ________________________________ 
Address       Address 

_______________________________   ________________________________ 

_______________________________   ________________________________ 
Name        Name 

_______________________________   ________________________________ 
Address       Address 

_______________________________   ________________________________ 

DATE: ________________________   BY: _____________________________ 
             Signature of Supervisor 

   


