
STATE OF NORTH CAROLINA         IN THE GENERAL COURT OF JUSTICE 
     SUPERIOR COURT DIVISION 

COUNTY OF _________________          FILE NO. ______________ 

______________________________________ 

Plaintiff(s), 
VS. REPORT OF SETTLEMENT 

______________________________________ 

Defendant(s). 

The parties identified below hereby report to the Court that the above-captioned matter has been resolved as 
to the following: 

_________  SCHEDULED TRIAL DATE – No issues remain to be heard in the above-captioned matter. 

_________  SCHEDULED MOTION – The ___________________________________________ (pleading)  

             scheduled with the court to be heard on ____________________(date). 

The parties identified below represent to the Court and agree that: 

_________  The parties will prepare and present a Consent Order to the Court no later than ______________   
   which will resolve all pending issues that remain. 

_________  The parties will prepare and present a Consent Judgment to the Court no later than ______________ 
   which will resolve all pending issues that remain. 

_________  The Plaintiff(s) will file a Voluntary Dismissal of all claims no later than ______________. 

_________  The Defendant(s) will file a Voluntary Dismissal of all claims no later than ______________. 

_________  OTHER:  ________________________________________________________________________            
________________________________________________________________________ 

This the ______ day of __________________, 20____. 

 _______________________________________  ___________________________________________ 
 Printed Name of Plaintiff/Counsel for Plaintiff(s)  Printed Name of Defendant/Counsel for Defendant(s) 

 __________________________________  _____________________________________ 
 Plaintiff/Counsel for Plaintiff(s) Signature  Defendant/Counsel for Defendant(s) Signature 

        On behalf of ALL Plaintiffs         On behalf of ALL Defendants 

27B‐CVS‐005 / JUNE 2023 
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