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VIRGINIA LAND RECORD COVER SHEET 
Commonwealth of Virginia VA. CODE §§ 17.1-223, -227.1, -249 
FORM A – COVER SHEET CONTENT 
 
Instrument Date:  .......................................................................  
 

Instrument Type:  ......................................................................  
 

Number of Parcels:  ................  Number of Pages:  .................. 
 

[  ] City  [  ] County  ................................................................... 
 CIRCUIT COURT 

Tax Exempt?    VIRGINIA/FEDERAL CODE SECTION 
 

[  ] Grantor:  ......................................................................................... 
 

[  ] Grantee: ......................................................................................... 
Business/Name 
 

 .................  Grantor:  ............................................................................... 
 

 .................  Grantor:  ............................................................................... 
 

 .................  Grantee:  ............................................................................... 
 

 .................  Grantee:  ............................................................................... 
Grantee Address 
 

Name:  .....................................................................................................................................................................................................................................................  
 

Address:  ................................................................................................................................................................................................................................................  
 

City: ................................................................................  State:  .................  Zip Code:  .............................................  
 

Consideration:  .......................................  Existing Debt:  ............................................  Actual Value/Assumed:  .........................................  
 
PRIOR INSTRUMENT UNDER § 58.1-803(D): 
 

Original Principal: ..........................................  Fair Market Value Increase:  .............................................  
 

Original Book No.:  ........................................  Original Page No.: ..........................................  Original Instrument No.:  ...........................  
 

Prior Recording At:  [  ] City  [  ] County   ............................................................  Percentage In This Jurisdiction:  .......................  
 

Book Number:  .............................  Page Number:  ..........................  Instrument Number:  ..........................  
 

Parcel Identification Number/Tax Map Number:  .....................................................................................................................................................  
 

Short Property Description:  ....................................................................................................................................................................................................  
 
  ....................................................................................................................................................................................................  
 

Current Property Address: ........................................................................................................................................................................................................  
 

City: ................................................................................  State:  .................  Zip Code:  .............................................  
 

Instrument Prepared By:  ..............................................................................  Recording Paid By:  ..........................................................................  
 

Recording Returned To:  ..............................................................................................................  
 

Address:  ................................................................................................................................................................................................................................................  
 

City: ................................................................................  State:  .................  Zip Code:  ............................................. 

(Area Above Reserved For Deed Stamp Only) 
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VIRGINIA LAND RECORD COVER SHEET 
Commonwealth of Virginia VA. CODE §§ 17.1-223, -227.1, -249 
 
FORM B – ADDITIONAL GRANTORS/GRANTEES 
 
Instrument Date:  .......................................................................  
 
Instrument Type:  ......................................................................  
 
Number of Parcels:  ................  Number of Pages:  .................. 
 

[  ] City  [  ] County  ...................................................................  
 CIRCUIT COURT 

 
 
Grantor Business/Name 
 
 .................  Grantor:  ............................................................................... 
 
 .................  Grantor:  ............................................................................... 
 
 .................  Grantor:  ............................................................................... 
 
 .................  Grantor:  ............................................................................... 
 
 .................  Grantor:  ............................................................................... 
 
 .................  Grantor:  ............................................................................... 
 
 .................  Grantor:  ............................................................................... 
 
 .................  Grantor:  ............................................................................... 
 
Grantee Business/Name 
 
 .................  Grantee:  ............................................................................... 
 
 .................  Grantee:  ............................................................................... 
 
 .................  Grantee:  ............................................................................... 
 
 .................  Grantee:  ............................................................................... 
 
 .................  Grantee:  ............................................................................... 
 
 .................  Grantee:  ............................................................................... 
 
 .................  Grantee:  ............................................................................... 
 
 .................  Grantee:  ............................................................................... 

(Area Above Reserved For Deed Stamp Only) 
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VIRGINIA LAND RECORD COVER SHEET 
Commonwealth of Virginia VA. CODE §§ 17.1-223, -227.1, -249 
 
FORM C – ADDITIONAL PARCELS 
 
Instrument Date:  .......................................................................  
 
Instrument Type:  ......................................................................  
 
Number of Parcels:  ................  Number of Pages:  .................. 
 

[  ] City  [  ] County  ................................................. 
 CIRCUIT COURT 

 
 
Parcels Identification/Tax Map 
 
Prior Recording At: 
 

[  ] City  [  ] County  ................................................. 
 

Percentage In This Jurisdiction:  ..................  
 
Book Number:  .............................  Page Number:  ..........................  
 
Instrument Number:  ...................................  
 
Parcel Identification Number (PIN)/Tax Map Number: .......................................................................................................................................  
 
Short Property Description:   .................................................................................................................................................................................  
 
  .................................................................................................................................................................................  
 
Current Property Address: ........................................................................................................................................................................................................  
 
City: ................................................................................  State:  .................  Zip Code:  .............................................  
 
 
Prior Recording At: 
 

[  ] City  [  ] County  ................................................. Percentage In This Jurisdiction:  .................................  
 

Book Number:  .............................  Page Number:  ..........................  Instrument Number:  ........................................  
 
 
Parcel Identification Number/Tax Map Number:  .....................................................................................................................................................  
 

Short Property Description:   .................................................................................................................................................................................  
 
  .................................................................................................................................................................................  
 
Current Property Address: ........................................................................................................................................................................................................  
 
City: ................................................................................  State:  .................  Zip Code:  .............................................  

(Area Above Reserved For Deed Stamp Only) 


