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MOTION FOR GENETIC TESTING Case NO»

Commonwealth of Virginia Va. Code §20-49.3
[ ] Circuit Court

I luvenile & Domestic Relations District Court
v

PETITIONER RESPONDENT
ALLEGED BIOLOGICAL MOTHER ALLEGED BIOLOGICAL FATHER
NAME OF CHILD ‘

I, —being a party to the above-styled case in which parentage of
—, is in issue, move the Court for an order that the alleged

biological father, the alleged biological mother and the child or children named above, submit to scientifically reliable
genetic testing, including blood grouping tests and HLS (human leukocyte antigen) testing, which have been developed
and adapted for purposes of establishing or disproving parentage.

I swear or affirm that:

[] — is the [ ] biological father [ ] biological mother of
— and that the following facts establish a reasonable

ossibility of the requisite sexual contact between the parties:

OR

[ Jlamnotthe [ ] biological father [ ] biological mother of

SIGNATURE OF PARTY REQUESTING GENETIC TESTING

Subscribed and sworn to before me thisthe ................... dayof ... ... e

My commission eXpires: .......................oooiiiiiiiii

[ ] CLERK/DEPUTY CLERK [ ] NOTARY PUBLIC
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NOTICE OF HEARING

TO:

TAKE NOTICE THAT A HEARING INVOLVING THIS CASE WILL BE HELD AT

COURT ADDRESS

DATE CLERK

SERVICE OF PROCESS ON PERSON TO RECEIVE NOTICE

[ ] Personal service

Being unable to make personal service a copy was delivered in the following manner:

[ ] Delivered to family member (not temporary sojourner or guest) age 16 or older at usual place of abode or party
named above after giving information of its purport. (List name, age of recipient and relation to party named above.)

[ ] Posted on front door or such other door as appears to be the main entrance of usual place of abode, address listed
above. (Other authorized recipient not found.)

[ ] Not found.

DATE SERVING OFFICER

for
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