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EVICTION DIVERSION PILOT PROGRAM 
AFFIDAVIT OF TENANT IN RESPONSE TO Case No.  ....................................................................................... 

LANDLORD’S NOTICE OF NONPAYMENT 
Commonwealth of Virginia  VA. CODE § 55.1-1262 

 ............................................................................................................................................  General District Court 
CITY 

 .......................................................................................................................................  v.  .............................................................................................................................. 
NAME OF PLAINTIFF/LANDLORD NAME OF DEFENDANT/TENANT 

I, the undersigned defendant/tenant, state the following under oath: 

I have made all payments under the court-ordered payment plan and monthly rental payments as contracted for 

in the rental agreement.  The landlord has not properly acknowledged payment of such rent as described below. 

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

I certify that I provided a copy of this Affidavit to the landlord by [  ] mailing OR [  ] hand delivering a copy of 

this Affidavit on the  .................  day of  ..................................................................................... , 20  ............  to the following address: 

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

Pursuant to Va. Code § 8.01-4.3, I  declare, under penalty of perjury, that the above information is true and 
correct. 

 ..........................................................................   __________________________________________________________ 
DATE SIGNATURE 
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