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Form IDS-036                (Rev. 05/16) 

STATE OF NORTH CAROLINA 

_____________________________ County ►File Nos. 

Name Of Defendant 
OUTCOME OF CASE 

POTENTIALLY CAPITAL CASES AT THE TRIAL LEVEL 

 

INSTRUCTIONS:  Appointed counsel is required to complete and submit this form within 10 business days of final disposition of a 

potentially capital case at the trial level.  Receipt of this form enables the Office of the Capital Defender to determine when counsel may be 

ready for appointment to a new case, and enables IDS to quantify the impact of increasingly voluminous discovery material on case costs.  

Completed forms should be submitted to the Office of the Capital Defender, by facsimile to (919) 354-7221 or by email to 

CapitalForms@nccourts.org. The Office of the Capital Defender shall maintain the original form in its files.  

Name Of Counsel Completing This Form   Name Of Co-Counsel (if applicable) 

Name:  _________________________        Name:  _________________________ 

Address:            Address:   

           

           

Office Phone: _________________________        Office Phone:  _________________________ 

Facsimile:  _________________________        Facsimile:  _________________________ 

Email:  _________________________        Email:  _________________________ 

Date 

I.  ATTORNEY INFORMATION 

II.  CASE DISPOSITION INFORMATION & DISCOVERY DATA 

Name Of Prosecutor 
 

Name Of Judge 
 

Name Of Attorney Signature Of Attorney 

Date Of Disposition 
 

Description Of Disposition 
 

Sentence Imposed 
 

Discovery Provided By The State (complete to the best of your ability; exact counts are not required) 

Number of Pages:   _________________________ 

Number of CDs:   _________________________ 

Hours of CDs:   _________________________ 

Number of Audiotapes:  _________________________ 

Hours of Audiotapes:   _________________________ 

Number of DVDs or Videotapes: _________________________ 

Hours of DVDs or Videotapes:  _________________________ 

Other Forms of Discovery (specify): _________________________ 
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