
STATE OF NORTH CAROLINA File No. 

_____________________  COUNTY 
IN THE GENERAL COURT OF JUSTICE 

DISTRICT COURT DIVISION 

 

Plaintiff, 
 
 
                                                          v. 
Defendant. 
 
 
 

DOMESTIC ORDER 
SUBMISSION 

1. That attached order: 

 was announced in open court on  __________________. 

 was announced to the attorneys of record on ____________________. 

 is entered pursuant to a Memorandum of Judgment/Order signed __________________. 

 is entered with the consent of both parties. 
Check the box that applies: 

 The opposing party/counsel has reviewed the Order and any correction(s)/revision(s) 
has/have been resolved.  Both parties agree that this Order is correct as to form and is ready 
for entry. 

 The draft was delivered to the opposing party/counsel by    U.S. Mail    Facsimile  
 E-mail    Personal Delivery on _______________. The opposing party/counsel has 

not responded to the Order as drafted and more than ten (10) calendar days have passed 
since the delivery of the draft. 

 The opposing party/counsel has reviewed the Order and does not believe that it is correct as 
to form.    The written objections of each party are attached or    a diskette containing 
the Order is attached. 

 
Date: 
 

 Plaintiff   Defendant 
 Pl. Atty.   Def. Atty. 

Signature: 

Telephone No: 
 

Name: Address: 

Fax No: 
 

Served by    hand-delivery  or   first class mail on all counsel of record and/or Pro Se litigants on 
this _____ day of _____________, 20_____. 

By:_____________________________________     Deputy /  Asst /  Clerk of Superior Court   
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Effective 1/1/2008 


	FileNo: 
	County: 
	Plaintiff: 
	Defendant: 
	CkBox_01: Off
	CkBox_02: Off
	CkBox_03: Off
	CkBox_04: Off
	CkBox_05: Off
	CkBox_06: Off
	CkBox_06A: Off
	CkBox_06B: Off
	CkBox_06C: Off
	CkBox_06D: Off
	CkBox_07: Off
	CkBox_07B: Off
	Date_01: 
	Date_02: 
	Date_03: 
	Date_04: 
	CkBox_Def: Off
	CkBox_Pltf: Off
	CkBox_PltfAtty: Off
	CkBox_DefAtty: Off
	Address: 
	TeleNo: 
	FaxNo: 
	CkBox_08: Off
	CkBox_09: Off
	Name: 
	Month: 
	Day: 
	Year: 
	CkBox_07A: Off
	AsstCSC: Off
	DepCSC: Off
	CSC: Off
	Date_05: 


