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

MOTION FOR MODIFICATION OF PRETRIAL RELEASE CONDITIONS

Name of Defendant (Printed) File No.(s)

The undersigned attorney moves the Court for a modification of Pretrial Release Conditions as follows:

Present Bond: Requested Bond:
Reasons:
Date Printed Name Signature of Attorney for the Defendant

DISTRICT ATTORNEY'S RESPONSE

TO: Presiding Judge
|:] 1. This office consents to a total bond in the amount of § and the
additional conditions of

|:] 2. This office will oppose any bond reduction in the case. Reasons:

2a. This office requests to be heard. |:] Yes |:] No

Date Printed Name of Assistant District Attorney Signature of Assistant District Attorney

ORDER

This cause coming on to be heard and being heard before the undersigned and it appearing to the Court that the
pretrial release conditions ordered below will be adequate to assure the presence of the Defendant at trial:

IT IS, THEREFORE, ORDERED that the Pretrial Release Conditions be modified as follows:

File No(s). Charge(s) Present Bond Requested Bond
In CRS S To S
In CRS $ To$
In CRS $ To$
Total Bond: $

o Secured o0 Unsecured o Cash

[ ] DENIED

Additional Conditions:
Pretrial Conditions as determined by Pretrial Services (this option permits PTS to determine which Program is

appropriate, i.e. Pretrial Release Program or Electronic House Arrest).

Pretrial Release Program (this option is a specific designated program).

Electronic House Arrest (this option is a specific designated program).

The Court delegates to Pretrial Services the discretionary authority to determine additional conditions of away
time, work, school or other scheduling matters.

Other:

L1000

Date Printed Name of Superiro Court Judge Signature of Superior Court Judge

THIS FORM MUST BE DISTRIBUTED AS FOLLOWS:
Original - Clerk of Superior Court Copy - Attorney for State  Copy - Attorney for Defendant  Copy - CC Detention Center (x2)
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