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PETITION FOR REVIEW HEARING 
(GUARDIAN AND/OR CONSERVATOR) 
Commonwealth of Virginia   VA. CODE § 64.2-2009 

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

This petition is filed in connection with the following case:        Case No.  ..........................................................................

 ..................................................................................................................     V.  ................................................................................................................ 
PETITIONER  RESPONDENT 

 ..................................................................................................................  ..................................................................................................................  
NAME OF GUARDIAN  DATE OF ORDER OF APPOINTMENT 

 .................................................................................................................. 
NAME OF CONSERVATOR, [  ] SAME AS GUARDIAN  

I respectfully represent that an order was entered by this court appointing a guardian and/or conservator  
for the Respondent listed above. Pursuant to Va. Code § 64.2-2009, I request that the court hold a review 
hearing prior to the hearing currently scheduled on  ...................................................................., as set forth in order of

    (DATE)

appointment. Good cause exists to hold an earlier review hearing for the following reason(s): 

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

I hereby state that the above information is correct to the best of my knowledge. 

 ....................................................   _______________________________________________   ........................................................................................  
DATE SIGNATURE OF PERSON REQUESTING HEARING   PRINTED NAME OF PERSON REQUESTING HEARING 

 ..................................................................................................................................................................................  
ADDRESS OF PERSON REQUESTING HEARING 

 ..................................................................................................................................................................................  
TELEPHONE NUMBER OF PERSON REQUESTING HEARING 

 ..................................................................................................................................................................................  
EMAIL ADDRESS OF PERSON REQUESTING HEARING (OPTIONAL) 
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