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PETITION FOR WRIT OF VACATUR CaSE NO. oo
Commonwealth of Virginia  VA. CODE § 19.2-327.17
........................................................................................................................................................................ Circuit Court
CITY OR COUNTY
S TREET ADDRESS OF COURT
........................................................................................................................................................................ v. Commonwealth of Virginia
NAME OF PETITIONER

I, the undersigned Petitioner, swear/affirm that

1. Iwas[ ]convicted [ ] adjudicated delinquent of the following qualifying offense(s):
Charge(S) 10 D WACALEM ..........ooooeeeeeeeeiee e eeeeeeeesssi e eesssssss s
Date(s) of final diSPOSITION OF CRAIGE(S) ...rvrvvvveeeeeeeuiiieir e eeeeeceeeessss e
CoUrt(S) diSPOSING OF CRAIGE(S) -..vvuuuuurrrrieeeeeeeeeeesisiise e eeeeeeeessss st
Date(s) on which qualifying OffENSE(S) OCCUITEA ..o
PELILIONEI"S HAEE OF DITTN .ooovoeee 0
Petitioner’s full name used at time OF OFFENSE(S) ...t

2. | further state that | committed the qualifying offense(s) as a direct result of being a victim of sex trafficking.

3. I[ ]have[ ] have not previously filed a PETITION FOR WRIT OF VACATUR. (Include disposition of previously filed

Petition, IT QPPIICADIE.) ...t

4. Provide any additional relevant allegations of fact below:

ADDRESS/TELEPHONE NUMBER OF [ ] PETITIONER [ ] ATTORNEY FOR PETITIONER

[ 1 1 certify that I provided the petitioner a certified copy of this petition. Hearing date and time: ...

DATE CLERK

Checklist for Petitioner:

[ 1 File completed PETITION FOR WRIT OF VACATUR in the circuit court of the county or city in which the conviction or
adjudication of delinquency was entered, together with all applicable fees and costs and, if required by the clerk of the
court, a completed COVER SHEET FOR FILING CIVIL ACTIONS, circuit court form CC-1416.

[ 1 Obtain one complete set of fingerprints from a law-enforcement agency.

[ 1 Provide a copy of this petition to the Commonwealth’s Attorney in the county or city in which the PETITION FOR WRIT
OF VACATUR is filed by delivery or first-class mail, postage prepaid.

FORM CC-1475 MASTER 07/21
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