
FORM DC-443 MASTER 05/09 

ITEMIZED LIST OF DAMAGES Case No. ...........................................................  
Commonwealth of Virginia Rule 7B:2 
 
 ..............................................................................  
                                                                                                                                         HEARING DATE AND TIME 
 
 
.................................................................................................. v. ...................................................................................................  
                                                  PLAINTIFF                                                                                                                     DEFENDANT 
 
Attach to a bill of particulars or grounds of defense as appropriate. You may attach additional paper if needed.   
 
   ITEM(S) (Describe)            AMOUNT $ Claimed 
 
1. _______________________________________________________________  ______________ 

2. _______________________________________________________________  ______________ 

3. _______________________________________________________________  ______________ 

4. _______________________________________________________________  ______________ 

5. _______________________________________________________________  ______________ 

6. _______________________________________________________________  ______________ 

7. _______________________________________________________________  ______________ 

8. _______________________________________________________________  ______________ 

9. _______________________________________________________________  ______________ 

10. _______________________________________________________________  ______________ 

11. _______________________________________________________________  ______________ 

12. _______________________________________________________________  ______________ 

13. _______________________________________________________________  ______________ 

14. _______________________________________________________________  ______________ 

15. _______________________________________________________________  ______________ 

Total $ _____________ 

 [  ] See continuation sheet. 
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