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PETITION FOR EMERGENCY CUSTODY ORDER— Case No.  .................................................................  
VIOLATION OF CONDITIONAL RELEASE 
SEXUAL PREDATOR 
Commonwealth of Virginia   § 37.2-913   

 ...................................................................................................................................................................................................................  Circuit Court 

 ......................................................................................................................................................................................................................................................  
NAME AND ADDRESS OF RESPONDENT 

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

I,  .................................................................................................... , state that the above-named Respondent has violated the 
conditions of his or her conditional release by: 

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

Therefore, Respondent should be taken into emergency custody pursuant to Virginia Code § 37.2-913. 

 .........................................................................................................   _____________________________________________________________  
DATE SIGNATURE 

 .........................................................................................................       .........................................................................................................................  
  TELEPHONE NUMBER MAILING ADDRESS

 .........................................................................................................       .........................................................................................................................     
  EMAIL ADDRESS CITY, STATE, ZIP 

 ........................................................................................................................  
   VA. STATE BAR NUMBER, IF APPLICABLE  

Subscribed and sworn before me this day.              

 .........................................................................................................   _____________________________________________________________  
DATE [  ] MAGISTRATE           [  ] JUDGE 
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