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RACE SEX BORN HT. WGT. EYES HAIR 

MO. DAY YR. FT. IN. 

SSN 

DRIVER’S LICENSE NO. STATE EXP. 

RACE SEX BORN HT. WGT. EYES HAIR 

MO. DAY YR. FT. IN. 

SSN 

DRIVER’S LICENSE NO. STATE EXP. 

ORDER DISSOLVING PROTECTIVE ORDER Case No.  .............................................................................................................. 
COMMONWEALTH OF VIRGINIA       
Va. Code §§ 16.1-253, 16.1-253.1, 16.1-253.4, 16.1-277.02, 16.1-278.2,  ................................................................................................................................... 

16.1-278.3, 16.1-279.1, 19.2-152.8, 19.2-152.9, 19.2-152.10 
HEARING DATE AND TIME 

 [  ] General District Court     [  ] Circuit Court 
 .....................................................................................................................................................  [  ] Juvenile and Domestic Relations District Court 

In re:  ............................................................................................................................................................................................................................................................................ 
NAME OF CHILD (IF APPLICABLE) 

PETITIONER: PETITIONER’S DATE OF BIRTH 

LAST FIRST MIDDLE 

V. 

RESPONDENT (No. 1): RESPONDENT (No. 1) IDENTIFIERS 

 ................................................................................................................................... 
RESPONDENT (NO. 1) ADDRESS 

 ................................................................................................................................... 

RESPONDENT (No. 2): RESPONDENT (No. 2) IDENTIFIERS 

 ................................................................................................................................... 
RESPONDENT (NO. 2) ADDRESS 

 ................................................................................................................................... 

A(n) [  ] EMERGENCY PROTECTIVE ORDER – FAMILY ABUSE, DC-626 
[  ] PRELIMINARY PROTECTIVE ORDER – FAMILY ABUSE, DC-627 
[  ] PROTECTIVE ORDER – FAMILY ABUSE, DC-650 
[  ] EMERGENCY PROTECTIVE ORDER, DC-382 
[  ] PRELIMINARY PROTECTIVE ORDER, DC-384 
[  ] PROTECTIVE ORDER, DC-385 
[  ] PROTECTIVE ORDER – ACT OF VIOLENCE CONVICTION, CC-1395 
[  ] PRELIMINARY CHILD PROTECTIVE ORDER – ABUSE AND NEGLECT, DC-527  
[  ] CHILD PROTECTIVE ORDER – ABUSE AND NEGLECT, DC-532 
[  ] PRELIMINARY CHILD PROTECTIVE ORDER, DC-545 
[  ] CHILD PROTECTIVE ORDER, DC-546 

with Case No.  .................................................................................................... 

was issued by [  ] this Court  [  ]  ..........................................................................................  Court  [  ] a magistrate on  ....................................................... 
DATE 

[  ] A motion requesting that the protective order be dissolved has been filed by the [  ] Petitioner  [  ] Respondent 
[  ]  ......................................................................................................................................................................................................................................................................  

Based on the evidence presented, the Court finds that sufficient reason exists for the dissolution of the protective order described 
above. 

[  ] This order was entered ex parte pursuant to Va. Code §§ 16.1-253.1(B), 16.1-279.1(G), 19.2-152.9(B), or 19.2-152.10(H). 

THEREFORE, THE PROTECTIVE ORDER ISSUED ON  ..............................................................  IS HEREBY ORDERED DISSOLVED. 
DATE 

IF A TEMPORARY SUPPORT ORDER WAS ISSUED IN CONJUNCTION WITH A PROTECTIVE ORDER – FAMILY ABUSE, 
FORM DC-650, IT IS ALSO DISSOLVED. 

 .............................................................................................   _____________________________________________________________  
DATE JUDGE
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Case No.  .............................................................................................................. 

RETURNS:  Each person was served according to law, as indicated below, unless not found. 
RESPONDENT (No. 1): 

NAME  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

ADDRESS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

PETITIONER: (See form DC-621, NON-DISCLOSURE ADDENDUM) 

NAME  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

[  ]  PERSONAL SERVICE TELEPHONE  
NUMBER  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  [  ]  PERSONAL SERVICE 

[  ]  NOT FOUND [  ]  NOT FOUND 

_________________________________________________________ 
SERVING OFFICER 

for ___________________________________ 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
DATE AND TIME 

 ________________________________________________________  
SERVING OFFICER 

for  ______________________________________________________  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
DATE  AND TIME 

[  ]  Copy delivered to: 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

by  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
TITLE 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
SIGNATURE 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

[  ]  Copy delivered to: 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

by  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
TITLE 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
SIGNATURE 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

RESPONDENT (No. 2): 

NAME  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

ADDRESS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

[  ]  PERSONAL SERVICE TELEPHONE  
NUMBER  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

[  ]  NOT FOUND 

_________________________________________________________ 
SERVING OFFICER 

for ___________________________________ 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
DATE AND TIME 

[  ]  Copy delivered to: 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

by  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
TITLE 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
SIGNATURE 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

[  ] This order was entered ex parte pursuant to Va. Code 
§§ 16.1-253.1, 16.1-279.1, 19.2-152.9, or 19.2-152.10.

NAME  .........................................................................................................  

.......................................................................................................................  

ADDRESS ...................................................................................................  

.......................................................................................................................  

[  ] PERSONAL SERVICE TEL. 
NO.  .....................................................  

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 of party 
named above after giving information of its purport.  List 
name, age of recipient, and relation of recipient 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
 __________________________________  
SERVING OFFICER 

.....................................  for  _______________________________  
DATE 
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