
 

 

 

 
 

 

  

  

  

 

 
 

 

 

MAILING ADDRESS 
CITY, STATE, ZIP

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

______________________________________ 

VIRGINIA: 

IN THE CIRCUIT COURT FOR THE COUNTY OF HENRICO

 ____________________________________ 
V. 
COMMONWEALTH OF VIRGINIA Case No:___________________ 

PETITION FOR RESTORATION OF FIREARM RIGHTS 

COMES NOW your Petitioner, ______________________________________, and seeks relief pursuant to 
Virginia Code §18.2-308.2 (C) and states unto the Court as follows: 

• Petitioner is a resident of the County of Henrico and resides at: 
Street Address: Mailing Address, if different: 

• The Petitioner’s date of birth is _______________. 

• On _______________, Governor _________________________ restored the Petitioner’s civil rights. A 
true and correct copy of the restoration of rights is attached as Exhibit A. 

• Petitioner requests restoration for the following reason(s): 

• Your petitioner respectfully requests that the firearm rights be restored and that such other and further 
relief as this court deems appropriate be granted. 

______________________, Pro Se 

Signature 
Contact Number: ______________________________ 
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