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CUSTODIAL TRANSPORTATION ORDER   Case No.: __________________________ 
Commonwealth of Virginia 

 

 

___________________________________________  ___________________________________ 
NAME OF TRANSPORTEE     SOCIAL SECURITY NUMBER 

 

__________________________________________ 
     DATE OF BIRTH 

 

__________________________________________  ☐ General District Court 
     CITY/COUNTY 

☐ Juvenile and Domestic Relations District Court 
 

☐ Circuit Court 

 

TO ANY AUTHORIZED OFFICER:  Take custody of and transport the person named above from: 

 

☐ the jail serving this jurisdiction or 
 

☐ _____________________________________________________________________________________ 
OTHER FACILITY 

to: 

☐ this Court or 
 

☐ _____________________________________________________________________________________ 
OTHER DESTINATION 

 

to arrive ____________________________________________________ 
    DATE AND TIME 

to appear in: 
 

 ☐ COMMONWEALTH OF VIRGINIA   v./In re:  ☐ ____________________________________ 

 

 ☐ ______________________________________________________________________________ 

 

and when the person’s presence is no longer needed there, return such person to the jail officer or director of the 

other named facility unless otherwise directed by the court. 

TO THE JAIL OFFICER OR DIRECTOR OF THE OTHER NAME FACILITY: 

 

Release the person named in this order into the custody of the officer bearing this order and accept custody of the person 

on his or her return. 

 

SPECIAL INSTRUCTIONS: 

 

 

 

 

 

 

 

 

__________________________     ___________________________________ 

      DATE       ☐ CLERK ☐ JUDGE 
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