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VIRGINIA: IN
HEARING DATE
JUVENILE AND DOMESTIC RELATIONS COURT
Address of Court
Petitioner v Respondent
Notice and Motion to Modify Visitation
at ,
Date Time

PLEASE TAKE NOTICE THAT ON
, Petitioner/Respondent, will request that this Court

to modify the visitation order in the above-referenced case and for reasons states as

follows:
1. That this Court entered an Order containing the terms of visitation on

2. That there has been a material change in the circumstances of the parties and

the children since the entry of the last Order of support as follows:
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3. That due to the above-stated material change in circumstances, it is in the best

interest of the children to modify visitation as follows:

Respectfully submitted,

Counsel or Requesting Party

Name and Address of Law Firm or Pro Se Party
Virginia State Bar No. (optional)

E-mail address (optional)

Printed Name of Counsel or Requesting Party

Fax Number
was

Telephone Number
CERTIFICATE OF SERVICE
Notice and Motion to Modify Visitation

Name of Pleading

|_| electronically mailed, by

| certify that a true copy of the above
Time
to":
Year

Fax No.
Day

D mailed, |:| faxed

agreement, and/or ’:| hand-delivered on the

Name and Address of Counsel of Record and/or Parties not Represented by Counsel

Month

Person certifying

1 Virginia Supreme Court Rules 1:12 and 1:7 (amendments effective October 15, 2003).
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