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1 Virginia Supreme Court Rules 1:12 ,1:7 (amendment effective October 15, 2003) and 4:15(e) (amendment effective January 1, 2003).
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http://leg1.state.va.us/cgi-bin/legp504.exe?000+scr+vscr-1Z12
http://leg1.state.va.us/cgi-bin/legp504.exe?000+scr+vscr-1Z7
http://leg1.state.va.us/cgi-bin/legp504.exe?000+scr+vscr-4Z15
http://lsnv.org/Information_Expungement.pdf
http://www.lsnv.org/Blank_Document.pdf
http://www.lsnv.org/Electronic_Mailing_Instructions.pdf
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