
  VIRGINIA: 

IN THE FAIRFAX COUNTY GENERAL DISTRICT COURT 

 

COMMONWEALTH OF VIRGINIA Case Numbers: _______________________ 

 

v.   _____________________________________ 

 

__________________________________ _____________________________________ 

                                            DEFENDANT             (ALL CASES WITH NO BOND POSTED) 

ORDER 

Re:  Bed to Bed Transfer 

 On this day, the defendant came to this Court requesting a Bed to Bed Transfer.  After 

hearing argument from counsel, it is HEREBY: 

  

 ORDERED that bond is set at $__________ ❑ Personal Recognizance (PR)/❑ Secured 

and further conditions of bond are ORDERED as follows: 

 

 That the Defendant is placed in the Supervised Release Program (SRP) and required to sign 

a Release authorizing the treatment provider to provide any information that is requested by 

the staff of the Court Services Division of the Fairfax County General District Court relating to 

the treatment of the Defendant and to promptly notify the Court Services Division of the Fairfax 

County General District Court if the Defendant does not comply with the treatment program or 

leaves the treatment location without proper authorization. 

 

 ❑ That the Defendant will be released to: ______________________________________ 

 

_____________________________________________________  (Name & Address of Facility) 

 

 ❑ That the transportation to the facility will be provided on or about: 

 

__________________________________________________ (Date and Time) If a date range 

for pickup is listed, the facility must subsequently contact Inmate Records (703-246-5448)  with 

the exact date and estimated time for pickup. It may take up to 4 hours for Inmate Records to 

process the defendant for release. 

 

 ❑ That the transportation to the facility will be provided by: 

 

__________________________________________________ (Name and Phone Number of 

Driver) If driver not affiliated with facility then provide: a) Name of Driver and Relationship to 

Defendant or b) Name of CSB staff member for pickup by Taxi Voucher.  All exceptions must also 

include a phone number. 

 

Entered:__________________________ ____________________________________     

   Judge, Fairfax County General District Court 

  

I ask for this:                                                   Seen and: 

 

 ___________________________                 __________________________________ 

Counsel for the Defendant                              Fairfax County Commonwealth’s Attorney 

Phone Number:_______________  

Email Address: _______________ 


