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FIREARM CERTIFICATION, PART A €S NO. oo

PROTECTIVE ORDER
Commonwealth of Virginia ~ Va. Code § 18.2-308.1:4

ADDRESS OF COURT

[ 1 A Protective Order was issued against me as the Respondent.

PETITIONER RESPONDENT

I, the named Respondent, certify pursuant to Virginia Code § 18.2-308.1:4 that:

[ ] Ido not possess any firearms.
OR

[ ] I have surrendered, sold or transferred all firearms that were possessed by me, as required by the
Protective Order, to the following:

[ ] adesignated law-enforcement agency
[ ] afederally licensed firearms dealer

[ ] aperson who is not prohibited by law from possessing a firearm who is 21 years of age or
older who does not reside with me.

PRINTED NAME OF PERSON TO WHOM FIREARMS SURRENDERED, SOLD OR TRANSFERRED

NAME OF LAW ENFORCEMENT AGENCY OR FIREARMS DEALER, IF APPLICABLE

ADDRESS OF TRANSFEREE, FEDERALLY LICENSED FIREARMS DEALER OR LAW-ENFORCEMENT AGENCY

SIGNATURE OF PERSON TO WHOM FIREARMS SURRENDERED, SOLD OR TRANSFERRED

[ ] Additional names, addresses and signatures of people to whom firearms were surrendered,
sold, or transferred is attached.

I understand that I am required to file this completed certification form with the clerk of the court that
entered the Protective Order within 48 hours after being served with the Protective Order. I further
understand that I am required to surrender my concealed firearm permit, if any, to the court named
above that entered the Protective Order.
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I understand I must provide a copy of this form to the person who received my firearms at the time of
the firearm transfer.

DATE SIGNATURE OF RESPONDENT

PRINTED NAME OF RESPONDENT

VIRGINIA FIREARMS PROHIBITION:

Pursuant to Virginia Code § 18.2-308.1:4, a respondent shall not purchase,
transport or possess any firearm while the protective order is in effect.

(FOR COURT USE ONLY)

[ ] As the Respondent failed to file the required certification form with the clerk of the court, a show
cause summons for contempt of court shall be issued and served on the Respondent.

DATE JUDGE

FORM DC-649 MASTER, PART A 07/26



FIREARM CERTIFICATION, PART B - €S NO. oo
PROTECTIVE ORDER OR
ASSAULT AND BATTERY OF A

FAMILY MEMBER CONVICTION
Commonwealth of Virginia  Va. Code §§ 18.2-308.1:4, 18.2-308.1:8

[ ] Circuit Court
......................................................................................................... [ ] Juvenile and Domestic Relations District Court

ADDRESS OF COURT

[ 1 A Protective Order was issued against me as the Respondent.

PETITIONER RESPONDENT

AND/OR

[ ] Iwas convicted of an assault and battery charge against a family or household member, specifically
a current or former spouse; a person with whom I have a child; a person who I cohabit with or who I
cohabited with in the last 12 months; OR an intimate partner.

[ ] Commonwealth of Virginia v.

DEFENDANT
LOCALITY

I, the named Respondent/Defendant, certify pursuant to Virginia Code § 18.2-308.1:4 and/or 18.2-
308.1:8 that:

[ ] Ido not possess any firearms.

OR

[ ] I have surrendered, sold or transferred all firearms that were possessed by me, as required by the
Protective Order, and/or because of my conviction for assault and battery of a family member, to
the following:
[ ] adesignated law-enforcement agency

[ ] afederally licensed firearms dealer

[ ] aperson who is not prohibited by law from possessing a firearm who is 21 years of age or
older who does not reside with me.

PRINTED NAME OF PERSON TO WHOM FIREARMS SURRENDERED, SOLD OR TRANSFERRED

NAME OF LAW ENFORCEMENT AGENCY OR FIREARMS DEALER, IF APPLICABLE
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ADDRESS OF TRANSFEREE, FEDERALLY LICENSED FIREARMS DEALER OR LAW-ENFORCEMENT AGENCY

SIGNATURE OF PERSON TO WHOM FIREARMS SURRENDERED, SOLD OR TRANSFERRED

[ ] Additional names, addresses and signatures of people to whom firearms were surrendered,
sold, or transferred is attached.

Protective Order:

I understand that I am required to file this completed certification form with the clerk of the court that
entered the Protective Order within 48 hours after being served with the Protective Order. I further
understand that I am required to surrender my concealed firearm permit, if any, to the court named
above that entered the Protective Order.

Assault and Battery Conviction:

I understand that I am required to file this completed certification form with the clerk of the court where
the conviction order was entered within 48 hours after my sentencing hearing or release from custody. |
further understand that I am prohibited from purchasing, possessing, or transporting a firearm for three
years following the date of my conviction.

I understand I must provide a copy of this form to the person who received my firearms at the time of
the firearm transfer.

DATE SIGNATURE OF RESPONDENT/DEFENDANT

PRINTED NAME OF RESPONDENT/DEFENDANT

VIRGINIA FIREARMS PROHIBITION:
Pursuant to Virginia Code § 18.2-308.1:4, a respondent shall not purchase,
transport or possess any firearm while the protective order is in effect.

Pursuant to Virginia Code § 18.2-308.1:8, a defendant shall not purchase, possess,
or transport any firearm for three years following the date of the conviction.

(FOR COURT USE ONLY)

[ ] As the Respondent/Defendant failed to file the required certification form with the clerk of the court,
a show cause summons for contempt of court shall be issued and served on the
Respondent/Defendant.

DATE JUDGE

FORM DC-649 MASTER, PART B 07/26
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