
VIRGINIA: IN THE _________________________ GENERAL DISTRICT COURT 
    NAME OF COURT 
 
__________________________  ) 
Plaintiff,     ) 

) 
v.      )   Case No. ______________ 

) 
__________________________  )    
Defendant.               ) 
 

Motion for Summary Judgment 
Failure of Plaintiff to File a Bill of Particulars 

  
Defendant, by counsel, files this Answer to plaintiff’s Warrant in Debt and for the 

grounds of this motion says as follows: 

 

1. The Plaintiff filed a ___________________ claiming: ____________________ 

________________________________________________________________ 

2. At the Return Date on ___________________, the Court set a trial date for the 

_____ day of ______________, _______, and ordered a Bill of Particulars  to be filed on 

_________________________, and an Answer and Grounds of Defense to be filed on 

___________________________. 

3. On ______________________, inquiry with the Clerk, Civil Division, General District 

Court, determined that the Bill of Particulars had not been filed. 

4. Defendant denies owing the amount of Plaintiff’s claim.  

5. Pursuant to an Order of the Court plaintiff has failed to file a timely Bill of Particulars. 

WHEREFORE, Defendant requests that, pursuant to Supreme Court Rule 7B:2., 

the Judgment be granted.  
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        Firm 
 
 
 
 
 
 
 
_____________________ 

        Signature 
 
_____________________ 

                  Street Address or Post Office Box 
 
_____________________ 
 City, State and Zip Code 
 
Tel:  (        ) ___________ 
 
Fax: (        ) ___________ 
 

Certificate of Service 
Virginia Supreme Court Rules 1:12 and 1:13  

I certify that a true copy of the above ________________________________________  
                         Name of Pleading 
 
was         mailed,         faxed1 __________or          hand-delivered on the _____ day of 
        Time       Day 
 _______________, ________, to: 
                Month                               Year         

 
_________________________________________________________________________________________________________ 

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

 
__________________________ 

              Person certifying 
  
 
 

                                                 
1 Include the time. 
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