
STATE OF NORTH CAROLINA 
County 

Form IDS-036 (Rev. 01/24) 

► File Nos.

Name Of Defendant WITHDRAWAL/OUTCOME OF CASE 
POTENTIALLY CAPITAL CASES AT THE TRIAL LEVEL 

INSTRUCTIONS: Counsel is to submit this form within 10 business days of Withdrawal or Final 
Disposition of a potentially capital case at the trial level. Receipt enables IDS and the Office of the Capital 
Defender to maintain accurate caseload statistics for both funding and appointment purposes. 

Forms should be submitted to capitalforms@nccourts.org or via facsimile to (919) 354-7221. 

This form is submitted to notify IDS of the following (check the applicable basis): 

 [  ]     Withdrawal – Complete Sections I and II. 
      [    Case Outcome or Disposition, At the Trial Level – Complete Sections I and  III.

I. ATTORNEY INFORMATION

    Attorney Submitting form: 

II. WITHDRAWAL INFORMATION 

IF ATTORNEY IS WITHDRAWING, indicate reason: 
      [  ]     Case No Longer Capital 
      [  ]     Conflict of Interest 
      [  ]     Client Retained Private Counsel. Retained Counsel’s Name: ________________________ 
      [  ]     Other:__________________________________________________________________

III. CASE DISPOSITION INFORMATION 
Name of Prosecutor Name of Judge 

Date of Final Disposition Description of Final Disposition 

Sentenced Imposed 

Date Name Of Attorney Signature Of Attorney 

IDS-036  Office of Indigent Defense Services

Name: _____________________________________________________________________________ 
Best Contact Number and/or Email address: ______________________________________________ 

If this is a two-attorney case, then please provide co-counsel’s name: ___________________________ 
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