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MOTION TO WITHDRAW CONSENT Case No.  ...............................................................................  
TO DEFERRAL OF PROCEEDINGS 
PURSUANT TO VA. CODE § 18.2-57.3(B) 
Commonwealth of Virginia VA. CODE § 18.2-57.3 
 
 
 ...........................................................................................................................  Juvenile and Domestic Relations District Court 
 CITY OR COUNTY 
 
 
 .................................................................................................................................................................................................................................................................  

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

[  ]  ...........................................................................................................  
 LOCALITY 
 
Hearing date at which defendant gave consent to deferral of proceedings and waiver of his right to appeal finding of  

facts sufficient:  ...................................................................................  
 HEARING DATE 
 
 
 Pursuant to Virginia Code § 18.2-57.3(B), the undersigned hereby requests that this court grant the defendant’s 
motion to withdraw his/her consent to the deferral of proceedings against the defendant and to the waiver of the 
defendant’s right to appeal a finding of facts sufficient to justify a finding of guilt entered pursuant to Va. Code § 18.2-
57.3(F) for a violation of a term or condition of probation. 
 
 
 ......................................................................   __________________________________________________________________  
 DATE SIGNATURE OF [  ] DEFENDANT  [  ] COUNSEL FOR DEFENDANT 
 
 
  .....................................................................................................................................  
 PRINT NAME OF COUNSEL FOR DEFENDANT (IF APPLICABLE) 
 
 
 .................................................................................................................................................................................................................................................................  

ADDRESS/TELEPHONE NUMBER OF DEFENDANT 
 
 
 .................................................................................................................................................................................................................................................................  

ADDRESS/TELEPHONE NUMBER OF COUNSEL FOR DEFENDANT (IF APPLICABLE) 
 
 
 
 

NOTICE OF HEARING 
 
A hearing will be held in this Court on  .......................................................................................................................................  on this motion. 
 HEARING DATE AND TIME 
 
 
 ......................................................................   __________________________________________________________________  
 DATE [  ] CLERK               [  ] DEPUTY CLERK 
 
 
 

 

ORDER 
 
 [  ] The defendant having appeared at the hearing and requested to withdraw consent, the motion is granted. 
 

 [  ] The motion to withdraw consent is denied, as the defendant failed to appear at the hearing. 
 
 
 
 ......................................................................   __________________________________________________________________  
 DATE JUDGE 
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