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 Virginia Code 8.01-390             

V I R G I N I A:  
 
 IN THE ___________________________________________________ COURT 
 
__________________________ ) 

Plaintiff ) 
) 

      vs )    Case No. ____________ 
) 

__________________________ ) 
  Defendant             ) 
 

AFFIDAVIT REQUESTING GOVERNMENTAL RECORD(S) 
 

1. I am the ____________________________ with ____________________________________ 
            For example, Freedom of Information Act Coordinator with the VA Dept. of Medical Assistance Services 

2. Upon request of the      Plaintiff      Defendant, I searched the Agency’s records for: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Check One: 

3.  Attached is/are a true copy of the record(s). 

 After a diligent search, no record or entry of such record was found.  

I certify this information is true and correct and any copies attached are true copies. 

        
____________________ 

       Affiant’s Signature 
 

        _______________________    
                 Printed Name      

 
State of                                         , 

 

City/County of                                 to wit:  

 

Subscribed and sworn to before me this                                                                                        . 

 

         __________________________________________________ 
              Notary 
 
MY COMMISSION EXPIRES  _________________         CLERK  /  NOTARY PUBLIC (CERT. NO.                                 ) 
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