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Form IDS-027                (Rev. 05/16) 

STATE OF NORTH CAROLINA 

_____________________________ County ►File Nos. 

Name Of Indigent Defendant 
SCHEDULING OF TRIAL DATE 

POTENTIALLY CAPITAL CASES AT THE TRIAL LEVEL 

See IDS Policy, “Mandatory Consultations and Notifications in Potentially Capital Cases at the Trial Level” 

INSTRUCTIONS:  Within 10 business days of a trial date being scheduled in a potentially capital case at the trial level, appointed counsel must 

complete this form and submit it to the Office of the Capital Defender, by facsimile to (919) 354-7221 or by email to CapitalForms@nccourts.org.  

Counsel also has an ongoing obligation to complete and submit an updated form each time a trial date is changed.  The Office of the Capital Defender 

shall maintain the original form in its files.  

Counsel Completing this Form:    Co-Counsel (if applicable): 

Name:  __________________________       Name:  ___________________________ 

Office Phone: __________________________       Office Phone:  ___________________________ 

Cell Phone:  __________________________       Cell Phone:  ___________________________ 

Facsimile:  __________________________       Facsimile:  ___________________________ 

Email:  __________________________       Email:  ___________________________ 

Date Name Of Attorney 

 
Signature Of Attorney 

I.  ATTORNEY INFORMATION 

II.  TRIAL INFORMATION 

Capital Status (check one): 

       This case is being tried:      ☐  Capitally;    OR ☐  Non-Capitally 

Exact Trial Date 

Name Of Prosecutor 

 
Name Of Judge 

 

III.  PLEA OFFER INFORMATION 

State Plea Offers: 

Has the State offered a plea in this case? (check one):   ☐  Yes  ☐  No 

If yes: 

What was the offer?  _______________________________________________________________________________ 

When was the offer made?  __________________________________________________________________________ 

What was your advice to the client about the plea?  _______________________________________________________ 

If no, do you expect a plea offer to be made in the future? (check one):  ☐  Yes  ☐  No 

Defense Plea Offers: 

Have you offered the State a plea in this case? (check one):   ☐  Yes  ☐  No 

If yes: 

What was the offer?  ______________________________________________________________________________ 

When was the offer made?  _________________________________________________________________________ 

If no, do you expect to make a plea offer in the future? (check one):  ☐  Yes  ☐  No 
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