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NOW COMES the defendant, by and through his undersigned counsel, and moves the Court to send States witnesses out of the hearing of the Court, secure them in a suitable room near the courtroom, allow them as they are called to stand to enter the courtroom and testify, and instruct them to not discuss their testimony with other witnesses throughout the remainder of the trial.  In support of this motion the defendant shows unto the Court:

I.

It is the general rule in North Carolina to separate witnesses and send them out of the hearing of the Court when requested by counsel.  State v. Barrow, 276 N.C. 381 (1970).  The discretion to exclude witnesses is a sound judicial discretion, and courts should not arbitrarily refuse to enforce the rule, nor should litigants or lawyers be permitted to require it arbitrarily.  State v. Barrow, supra.  See also North Carolina Rule of Evidence 615.

II.

(INSERT HERE IF NO PROBABLE CAUSE HEARING WAS HELD:  No probable cause hearing was held wherein the States witnesses would have had an opportunity to hear each others testimony.

III.

The crime for which the defendant has been charged happened on or about __________ ____,  ____, and, as happens over a long period of time, memories fade thereby increasing the possibility that a witness, unconsciously or otherwise, may tailor his testimony to fit the majority view or rely less on his or her own recollection and more on an unobserved or unremembered fact offered by another.
This the _____ day of __________, 200_.
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ATTORNEYS FOR DEFENDANT

CERTIFICATE OF SERVICE

I certify that I served a copy of the foregoing Motion to Require Sequestration of State’s Witnesses by first class mail upon:

Name
District Attorney

Address

This the ___ day of ____________, 200_.
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