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IN THE JUVENILE AND DOMESTIC RELATIONS DISTRICT COURT FOR FAIRFAX COUNTY 

  

COMMONWEALTH                                                                                   

v.                                                                             Case No. JA___________________________ 

                                                                                                JA___________________________ 

                                                                                                                

                                                                                 

_________________________________  
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        ____________________________ 
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Signature of Counsel 

 

 

 

       
    

  
  

  
   
     

CERTIFICATE OF SERVICE

I  hereby certify that a copy of this  Motion  was delivered to  the Commonwealth Attorney,  by

hand  ☐,mail  ☐,facsimile  ☐,electronic mail (with the consent of the recipient)  ☐,or private
process service  this          day of                     , 20        .  I also delivered a copy to Court 
Services.

MOTION TO ADMIT DEFENDANT TO BAIL, SET  A  BOND,

  OR AMEND RELEASE CONDITIONS

COMES NOW, the Defendant by counsel, and on the _________ day of __________________,

20__  at  ☐  9:00 am will ask this Court to admit the Defendant to bail/set  a  bond (Defendant is detained)

☐  3:00 pm will ask the Court to amend conditions of release.  The  ☐  trial  ☐  preliminary hearing is

docketed for the _______ day of _______________, 20__.  The assistance of a _________________

language interpreter is needed for the hearing.

By counsel,
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