
Prince William Juvenile & Domestic Relations District Court    CASE NO: ______________________ 
 

Motion To AMEND Or         REVIEW ORDER: CUSTODY             Hearing Date/Time/Judge 
Copy attached and herewith made a part of this Motion     ____________________ 
Date of Order: _____________        ____________________ 
           ____________________ 
 
This motion is filed in connection with Case No: ____________________ 
ORIGINAL CASE INFORMATION: 
 
IN RE: __________________________   D.O.B.: _______________________ 
  
 NAME OF MOTHER:  _____________________________________ 
 NAME OF FATHER:   _____________________________________ 
 
The undersigned moves that the attached order be changed, amended and/or modified as follows: 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
______________________________________________________________________________________for the following reason(s): 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 
________________________     _________________________________ 

DATE        PERSON FILING MOTION 
      
       _________________________________ 
        ADDRESS 
 
       _________________________________ 
        TELEPHONE # 

I request the clerk's office notify the following party/parties for a hearing on this motion.  I understand that a copy of this motion and a 
summons for hearing will be issued to the person(s) named below: 
 
#1 ______________________________    #2 _________________________________ 
     NAME             NAME 
 
    _______________________________         _________________________________ 
    ADDRESS/TELEPHONE #           ADDRESS/TELEPHONE # 
 
    _______________________________         _________________________________ 
    LOCATED IN COUNTY/CITY(NAME)         LOCATED IN COUNTY/CITY(NAME) 
 
 
#3 ______________________________    #4 _________________________________ 
     NAME                          NAME 
 
      ______________________________         _________________________________ 
     ADDRESS/TELEPHONE #          ADDRESS/TELEPHONE # 
 
     ______________________________                      _________________________________ 
     LOCATED IN COUNTY/CITY(NAME)          LOCATED IN COUNTY/CITY(NAME) 
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