
FORM CC-1458 MASTER 07/26 

MOTION FOR CIVIL SHOW CAUSE SUMMONS Case No.  ....................................................................  
OR CAPIAS 
COMMONWEALTH OF VIRGINIA 

Circuit Court of the [  ] County [  ] City of  ...............................................................................................................................  

 .................................................................................................................. v./In re   ..................................................................................................................  

Party or Attorney making this request: Person to be served: 

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

 ..................................................................................................................  ..................................................................................................................  
ADDRESS/LOCATION ADDRESS/LOCATION 

 ..................................................................................................................  ..................................................................................................................  
    TELEPHONE NUMBER 

 ..................................................................................................................  ..................................................................................................................  
    EMAIL ADDRESS   TELEPHONE NUMBER 

.................................................................................................................................. 
    VIRGINIA STATE BAR NUMBER,  IF APPLICABLE 

[  ] I request that this matter be reinstated on the court’s docket for consideration of this Motion. 

I request that the respondent be imprisoned, fined, or otherwise punished according to law for failure to: 

[  ] obey the final decree of divorce entered by this Court on  ........................................................... , 20  .................  
DATE 

[  ] obey the final decree of divorce entered by the Circuit Court of the [  ] County [  ] City of  .............................................................  

on  ............................................................... , 20  .......................... and transferred to this Court pursuant to Va. Code § 20-107.3(L). 
DATE 

[  ] obey a decree pendente lite entered by this Court on  ............................................................... , 20  .................  
DATE 

[  ] obey a decree entered by this Court on  ......................................................................... , 20  .................  
DATE 

The respondent has violated the above-referenced decree by 

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

[  ] appear for, be sworn for, or answer a question at a deposition on  ....................................... , 20  .............  Rule 4:12(b)(2)(D), (d). 
DATE 

[  ] appear for, be sworn for, or answer a question at debtor’s interrogatories on  ............................................................. , 20  .................  
Va. Code § 8.01-508. DATE 

[  ] (Other – Explain)    

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

Therefore, I request the issuance of a [  ] show cause summons [  ] capias to the respondent to answer this Motion. 

 ......................................., 20  .............   ......................................................................   ________________________________________________  
DATE (PRINT OR TYPE) NAME SIGNATURE 

Subscribed and sworn to before me this  ..........................  day of ....................................................... , 20  ............  

 ________________________________________________  
[  ] DEPUTY CLERK   [  ] NOTARY PUBLIC 
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