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JUVENILE AND DOMESTIC RELATIONS DISTRICT COURT FOR 

FAIRFAX COUNTY 

 

COMMONWEALTH OF VIRGINIA    

v.        Case Number_______________________ 

____________________________________ 

Defendant 

JUVENILE RESTITUTION ORDER 

 

 The Court has found the defendant guilty or found facts sufficient to find the defendant 

guilty of the following criminal offense: __________________________________________. 

 

The defendant is ordered to repay the victim for financial loss. 

 

1. The defendant will pay $_____________ to _____________________________.   

                                      $_____________ to _____________________________. 

                                      $_____________ to _____________________________. 

 See attached for additional victims 

2. Payment plan (only select one payment plan): 

 

□ The defendant will pay $_____________ per month until the total amount is paid 

in full.   

 

                 The first payment will be on ___________________. 

      (date) 

           OR 

□  The defendant will pay the entire amount, $_________________, by  

____________________(date).  The defendant is encouraged to make monthly 

payments.  

 
___________________________  _________________________________________________ 

Date       Judge (printed name and signature) 

 

_____________________________________________________________________________________ 

Defendant (print name and sign) 

 

______________________________________________________________________________________ 

Defendant’s Address        City                 State     Zip 

 

______________________________  ____________________________________ 

Defense Counsel     Commonwealth Attorney  



    

See reverse for more information  

 

 

How to make a payment: 

 

You can pay your restitution with cash, personal check, money order, cashier’s check, 

certified check, major credit card with 4% additional service fee. Any personal check, 

money order, cashier’s check or certified check must be payable to the “Fairfax Juvenile & 

Domestic Relations Court.” 

 
▪ Pay in person at window 302 on the 3rd floor of the Courthouse OR 

▪ Mail to: Fairfax County Juvenile & Domestic Relations District       

Court Attn: Restitution Clerk 

                   4110 Chain Bridge Road, Suite 304 

                   Fairfax, VA 22030 

▪ Include your name and case number with every payment you make. 

▪ Payment can also be made online at: https://eapps.courts.state.va.us/fmsOnline/  

 
 

If you move before you have paid your restitution in full, please let the Court know at the 

same address or by coming to Court at window 302 on the 3rd floor of the Courthouse. 

 

 

 

 

Not making monthly payments, when due, or not paying the full amount, when due, may result 

in: 

▪ Coming back to court to explain why you have not paid the total amount. 

▪ 17% fee added to any amount not paid (Virginia Code §19.2-354 and §58.1-3958). 

▪ The Circuit Court entering a judgment against you if you reach 18 years of age (Virginia 

Code §8.01-446). 

 

If you cannot pay the amount in full by the due date, you can ask the court for more time.  You 

should call your attorney or probation officer to help you with this.  If you do not have an 

attorney or probation officer, you should call the Clerk’s office at (703) 246-3367. 

 

 

https://eapps.courts.state.va.us/fmsOnline/
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Contact information for victim(s): 

 ...................................................................................................................................  ................................................................................................................................... 
VICTIM 1 VICTIM 2 

 ...................................................................................................................................  ................................................................................................................................... 
ADDRESS ADDRESS 

 ...................................................................................................................................  ................................................................................................................................... 
CITY STATE ZIP CITY STATE ZIP 

 ...................................................................................................................................  ................................................................................................................................... 
TELEPHONE NOS. TELEPHONE NOS. 

 ...................................................................................................................................  ................................................................................................................................... 
EMAIL ADDRESS EMAIL ADDRESS 

 ................................................................................................................................... 
VICTIM 3 

 ................................................................................................................................... 
ADDRESS 

 ................................................................................................................................... 
CITY STATE ZIP 

 ................................................................................................................................... 
TELEPHONE NOS. 

 ................................................................................................................................... 
EMAIL ADDRESS 

The contact information for the victims provided above is correct to the best of my knowledge and belief. 

 .............................................................................................  __________________________________________________________________  
DATE SIGNATURE OF [  ] ATTORNEY FOR THE COMMONWEALTH  [  ] DESIGNEE 

 ............................................................................................................................................ 
PRINTED NAME 

 ............................................................................................................................................ 
NAME OF AGENCY OF DESIGNEE 

(IF APPLICABLE) 

In order to ensure receipt of money paid towards restitution, the victim must notify the court if there is a change of his or her 
address listed above. 

Case No(s).  ............................................................................................. 

 .............................................................................................  

TO CLERK: 
THE INFORMATION ON THIS PAGE IS CONFIDENTIAL. 

DO NOT PROVIDE A COPY OF 
THIS PAGE TO DEFENDANT AT SENTENCING. 



FORM DC-301 MASTER 07/18 

REQUEST FOR CONFIDENTIALITY Case No.  ......................................................................................  
Commonwealth of Virginia   Va. Code §§ 19.2-11.01; 19.2-11.2 

 [  ] Circuit Court     [  ] General District Court 
TO:  .......................................................................................................................... [  ] Juvenile and Domestic Relations District Court 

Commonwealth of Virginia  v.  ....................................................................................................................................................................................................

Requested by:  ........................................................................................................................................................................................................................................
NAME 

 ........................................................................................................................................................................................................................................................................  
ADDRESS (OPTIONAL) 

 ........................................................................................................................................................................................................................................................................  
EMPLOYER NAME AND ADDRESS (OPTIONAL) 

 ........................................................................................................................................................................................................................................................................  
TELEPHONE NUMBER (OPTIONAL) VIRGINIA DRIVER’S LICENSE NUMBER (OPTIONAL) 

I, the undersigned, am a  
[  ] victim  [  ] spouse or child of a victim  [  ] parent or legal guardian of a victim who is a minor or 
[  ] spouse, parent, sibling or legal guardian of a victim who is physically or mentally incapacitated, or who was 

the victim of a homicide.  
The crime committed against the victim was 

[  ] a felony 
[  ] one of the following: 

[  ] sexual battery in violation of Va. Code § 18.2-67.4 
[  ] assault and battery in violation of Va. Code § 18.2-57 or § 18.2-57.2  
[  ] stalking in violation of Va. Code § 18.2-60.3  
[  ] attempted sexual battery in violation of Va. Code § 18.2-67.5 
[  ] driving while intoxicated in violation of Va. Code § 18.2-266 
[  ] maiming while driving intoxicated in violation of Va. Code § 18.2-51.4 
[  ] a violation of a protective order in violation of Va. Code § 16.1-253.2 or § 18.2-60.4 
[  ] a delinquent act that would be a felony or a misdemeanor violation of one of the above 

offenses if committed by an adult 
[  ] witness in a criminal prosecution under Va. Code § 18.2-46.2, § 18.2-46.3 or § 18.2-248, or of any violent 

felony as defined by § 17.1-805(C). 

I request that the above-named court(s) not disclose, release or allow to be examined any information as to my 
residential address, telephone numbers, email addresses and place of employment or that of my family members except as 
specifically authorized by Va. Code § 19.2-11.2. 
The names of my family members to whom this request applies are: 

 ........................................................................................................................................................................................................................................................................  

 ................................................................................................   _____________________________________________________________________  
DATE OF REQUEST SIGNATURE OF PARTY MAKING REQUEST 

Received on  ........................................................... by  _________________________________________________________________
DATE AND TIME [  ] CLERK/DEPUTY CLERK     [  ] MAGISTRATE     [  ] INTAKE OFFICER 

TO THE CLERK: PLACE IN A SEALED ENVELOPE 



Revised September 2024  

 
 

Case File#:  Intake #:  Judge:  

 

Restitution is part of the juvenile’s requirement to accept responsibility for his/her 
actions and to repair the harm caused to the victims. 

 

o Restitution is monies owed to the victim by the offender for property loss, property damage or medical 

expenses directly related to the offense. 

o Restitution in the amount of $   has been ordered to be paid in full by  . 

• Refer to a copy of the restitution order provided to you by the court. 

o A status review date for the defendant MAY be scheduled to occur prior to the “paid in full” date. You may 

provide input as to the status of the restitution received by calling 703-246-3343. The scheduled review 

date is  . 

o Restitution is based on allowable financial losses as a direct result of a crime. Restitution may be ordered - 

it is not a guarantee. Factors such as a juvenile’s age, mental capacity, and placement will be taken into 

consideration by the court when determining the amount to be ordered and a payment plan. There is no 

parental obligation to pay on behalf of the juvenile. 

o The juvenile will make payments to the Clerk of Court. The funds are deposited into the state account 

where it is held for a minimum of 20 days, thereafter a check is issued to the victim. All restitution 

payments to the victim must be sent through the United States Postal Service. 

o Returned mail will NOT be forwarded by the Clerk’s Office. Therefore, you must keep your address updated 

with the Court to receive payments. Include your name, new address, phone number, name of defendant, 

and corresponding case file number(s). Case file # and intake number . 

o Any change in address must be submitted, in writing, to the Clerk’s Office at: 

Fairfax County Juvenile and Domestic Relations District Court 

Clerk’s Office 

4110 Chain Bridge Road, Suite 301 

Fairfax, Virginia 22030 

o The defendant’s failure to comply with a Restitution Order may result in: 

• Issuance of an Order to Show Cause or Probation Violation 

• Account being sent to the Virginia Department of Taxation Court Debt Collections Department 

resulting in a 17% collection fee being applied 

• Restitution Order being docketed in the Circuit Court of Fairfax County, Virginia as a judgment 
 

If you need further assistance, please call the Clerk’s Office at 703-246-3367 

 
Fairfax County Juvenile and Domestic Relations District Court 

Restitution Information for Victims 


	Virginia Confidentiality Form dc301.pdf
	[  ] victim  [  ] spouse or child of a victim  [  ] parent or legal guardian of a victim who is a minor or

	Restitution_Information_Sheets Victim 9-2024.pdf
	Restitution is part of the juvenile’s requirement to accept responsibility for his/her actions and to repair the harm caused to the victims.
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Contact information for victim(s): 


 ...................................................................................................................................  ................................................................................................................................... 
VICTIM 1 VICTIM 2 


 ...................................................................................................................................  ................................................................................................................................... 
ADDRESS ADDRESS 


 ...................................................................................................................................  ................................................................................................................................... 
CITY STATE ZIP CITY STATE ZIP 


 ...................................................................................................................................  ................................................................................................................................... 
TELEPHONE NOS. TELEPHONE NOS. 


 ...................................................................................................................................  ................................................................................................................................... 
EMAIL ADDRESS EMAIL ADDRESS 


 ................................................................................................................................... 
VICTIM 3 


 ................................................................................................................................... 
ADDRESS 


 ................................................................................................................................... 
CITY STATE ZIP 


 ................................................................................................................................... 
TELEPHONE NOS. 


 ................................................................................................................................... 
EMAIL ADDRESS 


The contact information for the victims provided above is correct to the best of my knowledge and belief. 


 .............................................................................................  __________________________________________________________________  
DATE SIGNATURE OF [  ] ATTORNEY FOR THE COMMONWEALTH  [  ] DESIGNEE 


 ............................................................................................................................................ 
PRINTED NAME 


 ............................................................................................................................................ 
NAME OF AGENCY OF DESIGNEE 


(IF APPLICABLE) 


In order to ensure receipt of money paid towards restitution, the victim must notify the court if there is a change of his or her 
address listed above. 


Case No(s).  ............................................................................................. 


 .............................................................................................  


TO CLERK: 
THE INFORMATION ON THIS PAGE IS CONFIDENTIAL. 


DO NOT PROVIDE A COPY OF 
THIS PAGE TO DEFENDANT AT SENTENCING. 
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