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PETITION FOR EMERGENCY SUBSTANTIAL RISK ORDER CaSE NO. oo

Commonwealth of Virginia VA.CODE § 19.2-152.13
[ ] General District Court [ ] Circuit Court

[ ] Juvenile and Domestic Relations District Court

RESPONDENT IDENTIFIERS (IF KNOWN)

RESPONDENT
In re: RACE| SEX BORN HT. WGT. | EYES | HAIR
LAST FIRST MIDDLE MO. DAY YR. FT. IN.
____________________________________________________________________________________________________________________ ISSN
RESPONDENT’S ADDRESS/LOCATION
DRIVER’S LICENSE NO. ISTATE EXP.

I, the undersigned, assert under oath that an independent investigation has been conducted by law enforcement that
determined that grounds for this petition exist, specifically that there is reason to believe that the Respondent poses a
substantial risk of personal injury to self or others in the near future by the Respondent’s possession or acquisition of a

firearm and state the following in support of this Petition:

[ ] See accompanying affidavit.
| further assert that this proceeding is being commenced where the Respondent

[ 1 has his principal residence OR
[ ] has engaged in any conduct upon which this petition is based.

Therefore, | respectfully request the issuance of an emergency substantial risk order.

................................... PRINTEDNAME [ 1 ATTORNEY FOR THE COMMONWEALTH DATE
[ 1 LAW-ENFORCEMENT OFFICER
""""""""""""""""""""""""" NAME OF AGENCY
(If law-enforcement officer, include badge and code no.) Subscribed and sworn to before me this day in person
............. pate [ 19UDGE [ 1 MAGISTRATE
FOR NOTARY PUBLIC’S USE ONLY:
SEALE OF oo [ TCity [ 1COUNLY OF ..o
Acknowledged, subscribed and sworn to before me this ... Ay OF ..o 720
T OTARY REGISTRATION NUMBER NOTARY PUBLIC
(My COMMISSION EXPIFES: .vviiiieiieiieiieie e )
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