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 NAME OF PETITIONER   RESPONDENT 
 

To the Petitioner:  Please provide your information  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
on Form DC-621, NON-DISCLOSURE ADDENDUM.   RESPONDENT’S ADDRESS/LOCATION 
 

The undersigned Petitioner respectfully represents to the Court that: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

RESPONDENT’S DESCRIPTION 
BORN HT. RACE SEX 

MO. DAY YR. FT. IN. 

WGT. EYES HAIR

 SSN  

 

1. The Petitioner and Respondent are family or household members because  
[  ] Petitioner is the Respondent’s [  ] spouse  [  ] former spouse  Telephone No.   (H) . . . . . . . . . . . . . . . . . . . . .   (W) . . . . . . . . . . . . . . . . . . . . . .  

[  ] parent, stepparent, child, stepchild, brother, sister, half-brother, half-sister,  
 grandparent, or grandchild,  
 specifically, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
[  ] mother-in-law, father-in-law, son-in-law, daughter-in-law, brother-in-law,  
 or sister-in-law who resides in the same home with Respondent, 
 specifically, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

[  ] The Respondent and Petitioner [  ] have a child in common  [  ] currently cohabit 
[  ] cohabited within the previous 12 months, with or without any children of either of them residing in the same home. 

2. The Respondent is committing or, within a reasonable time, has committed the following acts of family abuse: 
[  ] See accompanying affidavit. 
[  ] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 

3. (Check one box) 
[  ] Other cases involving the Petitioner and Respondent have been filed in Virginia courts. 
[  ] No other case involving the Petitioner and Respondent has been filed in any other Virginia court. 

PETITIONER, THEREFORE, RESPECTFULLY REQUESTS that [  ] a preliminary protective order [  ] a protective order be issued and that such order 
impose the following conditions on the Respondent and such other conditions as the judge deems appropriate as allowed by law: 
[  ] Prohibiting further acts of family abuse. 
[  ] Granting the Petitioner possession of the premises occupied by Petitioner and Respondent to the exclusion of the Respondent. 
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 This residence is located at . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
[  ]  Prohibiting the Respondent from terminating [  ] requiring that the Respondent restore necessary utility service(s) to the premises indicated above 
 
 

 specifically, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
  UTILITY SERVICE(S) 
[  ] Granting the Petitioner temporary exclusive possession or use of a motor vehicle jointly owned by the parties or owned by the 
 

  Petitioner alone, described as follows: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
[  ] Requiring that the Respondent provide suitable alternative housing for the Petitioner [  ] and other family or household members 
 [  ] and requiring the Respondent to pay deposit(s) to connect or restore necessary utility service(s) in the alternative housing, specifically, 
 
 

   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
   UTILITY SERVICE(S) 
[  ] Prohibiting such other contact with the Petitioner as the judge deems appropriate. 
[  ] Prohibiting such other contact with the following family or household members as the judge deems necessary to protect their safety.  (Please provide 

on Form DC-621, NON-DISCLOSURE ADDENDUM, the date of birth, gender and race for each family or household member listed.) 
 
 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 NAME  NAME  NAME  
[  ] Granting temporary custody or visitation of a minor child or children to Petitioner (UCCJEA affidavit attached). (PROTECTIVE ORDER only.) 
[  ] Provide temporary support for minor children. 
[  ] Other relief necessary for protection: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
         DATE                    PETITIONER 

 _________________________________________________________________________________ 

___________________________________________  by ______________________________________________________ 
  ATTORNEY’S ADDRESS AND TELEPHONE NUMBER                  PETITIONER’S ATTORNEY 
(When attested, this Petition shall also be an affidavit of the facts as stated in the Petition.) 
Sworn to/affirmed and signed before me this day. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ________________________________________________________ 
 
   

DATE        [  ] INTAKE OFFICER   [  ] CLERK 

FOR NOTARY PUBLIC’S USE ONLY: 
State of . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   [  ] City   [  ] County of . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Acknowledged, subscribed and sworn to before me this . . . . . . . . . . . . . . . . . day of . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  , 20 . . . . . . . . . . . . . .
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ______________________________________________________
 NOTARY REGISTRATION NUMBER  NOTARY PUBLIC 
   (My commission expires: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . )

 
 
 
 
 
 
 
 

SUMMONS FOR HEARING: 
TO THE RESPONDENT:  You are hereby summoned to appear in this Court on . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  at . . . . . . . . . . . . . . . . . m.
 

 __________________________________________________
 [  ] CLERK           [  ] DEPUTY CLERK 

FORM DC-611 (MASTER, PAGE ONE OF TWO) 07/09 



 
 
RETURNS:  Each person was served according to law, as indicated below, unless not found. 
 

FORM DC-611 (MASTER, PAGE TWO OF TWO) 07/09 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

RESPONDENT: 
 

NAME ....................................................................................................................
 

................................................................................................................................
 

ADDRESS .............................................................................................................
 

................................................................................................................................
 
 
 

[  ]  PERSONAL SERVICE TELEPHONE NO. .......................................
 
 
 

[  ]  NOT FOUND 
 
 
 

_______________________________________________________________
SERVING OFFICER 

 

for ____________________________________________________________
 
................................................................................................................................

DATE AND TIME 
 
 
 
 

Respondent’s Description (for VCIN) 

RACE .............................................  SEX ..................................................

DOB .......................................................................................................................

HGT ...............................................  WGT .................................................

EYES .............................................  HAIR ................................................

SSN ........................................................................................................................

Telephone No. .......................................................................................................

Relationship to Petitioner/Plaintiff ........................................................................

Distinguishing features ..........................................................................................

PETITIONER:  (See form DC-621, NON-DISCLOSURE ADDENDUM) 
 

NAME ...........................................................................................................
 

........................................................................................................................
 
 
 
 
 
 
 
 
 
 
 
 

[  ]  PERSONAL SERVICE 
 
 
 
 

[  ]  NOT FOUND 
 
 
 
 
 
 
 

___________________________________________________________
SERVING OFFICER 

 

for ________________________________________________________
 
 
 
 

........................................................................................................................
DATE AND TIME 

 
 
 
 
 

[  ]  Copy delivered to 
 
........................................................................................................................
 
........................................................................................................................
 
by ..................................................................................................................

TITLE 
 
___________________________________________________________

SIGNATURE 
 
...................................................... 
 DATE 

 
 
“Family or household member” means (i) the person’s spouse, whether or not he or she resides in the same home with the 

person, (ii) the person’s former spouse, whether or not he or she resides in the same home with the person, (iii) the person’s parents, 
stepparents, children, stepchildren, brothers, sisters, half-brothers, half-sisters, grandparents and grandchildren regardless of whether 
such persons reside in the same home with the person, (iv) the person’s mother-in-law, father-in-law, sons-in-law, daughters-in-law, 
brothers-in-law and sisters-in-law who reside in the same home with the person, or (v) any individual who has a child in common with 
the defendant, whether or not the person and that individual have been married or have resided together at any time, or (vi) any 
individual who cohabits or who, within the previous twelve (12) months, cohabitated with the person, and any children of either of 
them residing in the same home with the person. 

 
 “Family abuse” means any act involving violence, force, or threat including, but not limited to, any forceful detention, which 
results in bodily injury or places one in reasonable apprehension of bodily injury and which is committed by a person against such 
person’s family or household member. 
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