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ADDENDUM TO PETITION FOR Case No.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
WRIT OF VACATUR – UNDER SEAL 
Commonwealth of Virginia 
Va. Code § 19.2-327.17(B) 

 ........................................................................................................................................................................  Circuit Court 
CITY OR COUNTY 

 ........................................................................................................................................................................ v. Commonwealth of Virginia
NAME OF PETITIONER 

Please provide the following information in support of your Petition for Writ of Vacatur. 

1. Identify the human trafficker to the best of your knowledge:

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

2. State the approximate date, time, place, and manner in which you became a victim of human trafficking:

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

3. State your age at the time you became a victim of human trafficking: ............................................................. 

4. State how you became involved in the activities resulting in your arrest, prosecution, and conviction or
adjudication:

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

I certify that I have ceased to be a victim of human trafficking or have sought rehabilitative services. I declare, 
under penalty of perjury, that the foregoing is true and correct, and I am entitled to a Writ of Vacatur.  

 ..........................................................................  ______________________________________________________ 
DATE SIGNATURE OF [  ] PETITIONER [  ] ATTORNEY FOR PETITIONER 

 .............................................................................................................  
PRINT NAME 

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

This addendum is filed under seal pursuant to Virginia Code § 19.2-327.17(B) in connection with a 
Petition for Writ of Vacatur. This document shall be provided only to the circuit court and the 
attorney for the Commonwealth of the city or county in which the petition is filed. 
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