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COUNSEL FOR DEFENDANT

_________________________________________
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VIRGINIA:  CASE NUMBER(S):______________________

______________________

IN THE FAIRFAX COUNTY JUVENILE AND DOMESTIC  RELATIONS DISTRICT COURT

COMMONWEALTH OF VIRINIA  CHARGE(S):  ____________________________

VS  ____________________________

___________________________________

MOTION FOR BOND REDUCTION

COMES NOW _________________________________________, ATTORNEY FOR THE

ABOVE DEFENDANT, AND FILES THIS MOTION FOR  BOND REDUCTION  TO BE HEARD:

___________________, ________ AT ______________, OR AS SOON THEREAFTER AS POSSIBLE.

THE CASE(S) IS/ARE SCHEDULED FOR ___________, ________ AT _______________.  THE ASSISTANCE OF A

  ________________ INTERPRETER IS REQUESTED FOR THE REQUESTED MOTION.

CERTIFICATION OF SERVICE

  I HEREBY CERTIFY THAT A COPY OF THE ABOVE MOTION HAS BEEN FURNISHED TO THE

COMMONWEALTH ATTORNEY, BY HAND THIS  ___________ DAY OF _______________, 20____.

________________________________________________

COUNSEL FOR DEFENDANT

xawillh
Typewriter
Form Number L-225 
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