Form CC-1458 Instructions

Motion for Civil Show Cause Summons or Capias

Using This Revisable PDF Form

1. Prepared by party or attorney that is requesting the civil show cause summons or
capias.

2. Attachments — none.

3. Preparation details- none.
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Form CC-1458 Instructions

Motion for Civil Show Cause Summons or Capias

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Data Elements
Court case number.
List city or county of court and check applicable box.
Name of Plaintiff
Name of Defendant.
Name of party or attorney making the motion for a civil show cause summons or capias.
Address of party or attorney making the motion.
Telephone number of party or attorney making the motion.
Email address of party or attorney making the motion.

Virginia State Bar number of attorney filling out this form. If the person filling out this form
is not an attorney, leave this blank.

Name of person to be served.
Address or location of person to be served.
Telephone number of person to be served

Check box if requesting that the matter be reinstated for the court’s consideration of this
motion.

Check applicable box indicating reason for the motion. If the person to be served has
violated an order referenced in the first four check boxes, indicate how the order was
violated on the lines provided.

Check box indicating whether this is a request for a show cause summons or a capias.
Date of signature.

Printed name of party or attorney making the motion.

Signature of party or attorney making the motion.

This section is only for use by the clerk or notary public.
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MOTION FOR CIVIL SHOW CAUSE SUMMONS Case NO. oo 1 e

OR CAPIAS
COMMONWEALTH OF VIRGINIA

Circuit Court of the [ ] County [ ] City of ..ocooovoiirici! 2 e
.................................................... NI 271 I8 o 4
Party or Attorney making this request: Person to be served:
5 10
NAME NAME
.................................................... 6 S« N
ADDRESS/LOCATION ADDRESS/LOCATION
.................................................... T oo S ) SO
TELEPHONE NUMBER
.................................................... 8 eV
EMAIL ADDRESS TELEPHONE NUMBER
. S,

VIRGINIA STATE BAR NUMBER, IF APPLICABLE

13 [ ] Irequest that this matter be reinstated on the court’s docket for consideration of this Motion.

I request that the respondent be imprisoned, fined, or otherwise punished according to law for failure to:

~— [ ] obey the final decree of divorce entered by this Court On ... 320 s
DATE
[ ] obey the final decree of divorce entered by the Circuit Court of the [ ] County [ ] City of ..o,
OTL oot 320 s and transferred to this Court pursuant to Va. Code § 20-107.3(L).
DATE
[ 1 obey adecree pendente lite entered by this COUIt ON .......c.ccooovveririiiieerieiei s 220 .
DATE
[ 1 obey adecree entered by this COUrt ON ......c...coiveeivviiiriiiiee o 320 i
DATE
The respondent has violated the above-referenced dECTEE DY ..ot

o T S

[ T appear for, be sworn for, or answer a question at a deposition On ... ;20 Rule 4:12(b)(2)(D), (d)
DATE
[ 1 appear for, be sworn for, or answer a question at debtor’s INterrogatories ON ..........c...coo.coovvrrverieeeereneiresiienienies 220
Va. Code § 8.01-508. DATE
[ ] (OFREr — EXPLAIN) ..ottt
15

“— Therefore, I request the issuance of a [[] show cause summons [\ ] capias to the respondent to answer this Motion.
............ 6. 20 A 18
DATE (PRINT OR TYPE) NAME SIGNATURE
Subscribed and sworn to before me this ... day Of ..o, ,20

19

[ ] DEPUTY CLERK [ ]NOTARY PUBLIC
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