
V I R G I N I A: 
 

FAIRFAX CIRCUIT COURT 
 
_______________________________  ) 
Complainant 
 
 
versus      )              CL No. _________________   
                                                                                                  

 CH  No._________________ 
______________________________  
Defendant     ) 
 
 

REQUEST FOR ORE TENUS HEARING 
 
 I ____________________________________________________________________,  
 
____Complainant, ____Defendant, ____Counsel for Complainant, ____Counsel for Defendant  
                                                                                                     (check one)  
hereby request that this matter be set for an Ore Tenus hearing as all issues in this case are totally  
 
uncontested.  I have received and read the Fairfax County Circuit Court’s Ore Tenus Hearing  
 
Instructions and agree to fully comply with them. 
 
  
Attachments:                                                             _____________________________________  
                                                                                                                     Name 
1. ____Property Settlement Agreement   
2. ____Final Decree                                                   _____________________________________  
3. ____Name Change Order                                                 Address 

4. ____Other _________________________                  _____________________________________   
 
                                                                              (_____)______________________________  
                                                                                                                     Daytime Telephone Number                                   
                                                                              _____________________________________  
                                                                                                                     VSB# (If Attorney)  
 
 

CERTIFICATE OF SERVICE 
 

     I hereby certify that if notice is required by either Rule 1:12 of the Rules of the Supreme Court of 
Virginia Code Section 20-99 or 20-99.1:1, a true copy of this pleading and all attachments have been served 
on opposing counsel of record.  
 
 
________________________________________          ________________________________________  
Print Name                                                                                                          Signature                                                                                                                 

CCR H-48  October 2006 
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