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OBJECTION TO ADMISSION OF AFFIDAVIT Case No. ....................................................................... 
Commonwealth of Virginia  
VA. CODE §§ 18.2-472.1(H); 19.2-188.3; RULES 3A:21, 7C:7 
 
 
  [  ] General District Court     [  ] Circuit Court 
..........................................................................................................................................  [  ] Juvenile and Domestic Relations District Court 
 CITY OR COUNTY 
 
 
.............................................................................................................................................................................................................................................................. 

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

[  ] ...................................................................................................  
  LOCALITY 
 
 
............................................................................................................  ................................................................................................................... 
 OFFENSE DATE  TRIAL/HEARING DATE AND TIME 

 
 
 
 Pursuant to Virginia Code § 18.2-472.1(H), the undersigned hereby objects to admission of the affidavit  

filed by the attorney for the Commonwealth with the clerk of this court on ...................................................................................... , 
 DATE 
in lieu of testimony, as evidence of the facts stated therein.   
 
 
 
........................................................................ _____________________________________________________________  
 DATE  SIGNATURE OF [  ] DEFENDANT  [  ] COUNSEL FOR DEFENDANT 

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

ADDRESS/TELEPHONE NUMBER OF [  ] DEFENDANT  [  ] COUNSEL FOR DEFENDANT 
 
 
 
 

DEFENDANT’S CERTIFICATE 
 
I hereby certify that I have provided a copy of this OBJECTION TO ADMISSION OF AFFIDAVIT to the attorney for 

the Commonwealth by ................................................................................................................................. on ........................................................... . 
 METHOD OF DELIVERY DATE 
 
 
 
 _____________________________________________________________  
 SIGNATURE OF [  ] DEFENDANT  [  ] COUNSEL FOR DEFENDANT 
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