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PETITION FOR RETURN OF Case No.  .......................................................................................... 
SURETY’S CAPIAS DEPOSIT 
Commonwealth of Virginia   Va. Code § 19.2-149  ................................................................................................................

HEARING DATE AND TIME 

Charge:  ............................................................................................ 

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

CITY OR COUNTY 

 ................................................................................................................................................................................................................................................................................................................................ 
COURT ADDRESS 

[  ] Commonwealth of Virginia  v.  .................................................................................................................................................
DEFENDANT 

[  ]  .................................................................................................. 
LOCALITY 

PETITION 
The undersigned bail bondsman petitions this court within 15 days from the surrender of the principal for the return of the 
amount deposited upon application for a surety’s capias in the above case and provides the following cause for why the 
bail bondsman is entitled to the amount deposited: 

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

The name and address of the payer is as follows:  ........................................................................................................................................................................ 
PRINT NAME OF PAYER 

 ......................................................................................................................................................................................................................................................................................... 
ADDRESS OF PAYER 

 ..........................................................................   ________________________________________________________ 
DATE PETITIONER 

[  ] NOTICE OF HEARING (CLERK USE ONLY) 

TO:  ........................................................................................................................................................................................................................... 
BAIL BONDSMAN 

A hearing on this PETITION will be held in this Court on  ............................................................................................ . 
HEARING DATE AND TIME 

 ..........................................................................   _________________________________________________________  
DATE [  ] CLERK       [  ] DEPUTY CLERK 

ORDER 
[  ] The court finds that there was sufficient cause for the bail bondsman to surrender the defendant principal through 

application for a surety’s capias.  The deposit with the clerk or the magistrate by the bail bondsman of 10% of the 
bond or $50, whichever is greater, specifically $  ................................................................. , shall be returned to the bail bondsman 
no sooner than 16 days after the date of this order. 

[  ] The court finds that the surrender of the principal by the bail bondsman through application for a surety’s capias was 
unreasonable.  The deposited funds in the amount of $ ....................................................................... shall be returned to the payer 
named above no sooner than 16 days after the date of this order. 

 ..........................................................................   _________________________________________________________  
DATE JUDGE 
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