FORMS

ADDENDUM TO DIVORCE INSTRUCTION PACKET

[image: image1.jpg]STATE OF NORTH CAROLINA

County

}F ile No.

In The General Court Of Justice
District Court Division

Name And Address Of Plaintiff 1

DOMESTIC

Name And Address Of Plaintiff 2

CIVIL ACTION COVER SHEET
] INITIAL FILING  [_] SUBSEQUENT FILING

Rule 5(b), Rules of Practice For Superior and District Courts

VERSUS

Name And Address Of Attorney Or Party, If Not Represented (complete for initial
appearance or change of address)

Name Of Defendant 1

'Summons Submitte:

D Yesl:l No

Name Of Defendant 2

Attorney Bar No.

Summons Submitted

D Initial Appearance in Case [JChange of Address

D Yes I:] No
Counsel for

DAII Plaintiffs l:] All Defendants D Only (List party(ies) represented)

Name Of Firm

Tax ID No. Telephone No. FAX No.

I No [ ves

Jury Demanded In Pleading?

TYPE OF PLEADING

CLAIMS FOR RELIEF FOR:

(check appropriate box)

[J Amended Answer/Reply (AMND-Response)
[J Amended Complaint (AMND)
[ Answer/Reply (ANSW-Response)
[] Complaint (COMP)
[] Cconfession Of Judgment (CNFJ)
D Counterclaim vs. (CTCL)

[JAl Plaintiffs  []Only (List on back)
[] crossclaim vs. (List on back) (CRSS)
E] Extend Time For An Answer (MEOT-Response)
[] Rule 12 Motion In Lieu Of Answer (MDLA)
[] other: (specify)

(check all that apply)
] Alimony (ALIM)
[J Annulment (ANUL)
] child Support (CSUP)
[] Custody (CUST)
[] pivorce (DIVR)
[] pivorce From Bed And Board (DIVB)
[] Domestic Violence (DOME)
[ Equitable Distribution (EQUD)
[ Medical Coverage (MEDC)
| Paternity (PATR)
D Possession Of Personal Property (POPP)
(] Post Separation Support (PSSU)
[[] Reimbursement For Public Assistance (RPPA)
[] Visitation (VIST)
[] other: (specify)

Date

Signature Of Attorney/Party

NOTE: The initial filing in civil actions shall include as the first page of the filing a cover sheet summarizing the critical elements of the filing in a format prescribed by the
Administrative Office of the Courts, and the Clerk of Superior Court shall require a party to refile a filing which does not include the required cover sheet. For
subsequent filings in civil actions, the filing party must either include a cover sheet or the filing must comply with G.S. 7A-34.1.
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NORTH CAROLINA




IN THE GENERAL COURT OF JUSTICE









DISTRICT COURT DIVISION

_____________________ COUNTY




FILE NO.

___________________________________, )


Plaintiff,



)









)



vs.



)







)


DIVORCE COMPLAINT
___________________________________, )


Defendant,



)







)







)


The Plaintiff, complaining of the Defendant, alleges the following:


1. 
For the six months before filing this action, the Plaintiff has been a resident and citizen of North Carolina.  The Plaintiff is a resident of __________________ County.
 


2.
Upon information and belief, the Defendant is a citizen and resident of _____________ County, ____________ (state).


3. 
The Plaintiff and the Defendant were lawfully married to each other on or about _____________, ______ (date), in ________________ County, ________________ (state).


4. 
The Plaintiff and the Defendant separated from each other on ____________,      ______.  Since that date, they have lived continuously separate and apart and have not resumed their marital relationship.

5.
The Plaintiff is entitled to an absolute divorce from the Defendant based upon separation for one year.

6. The names and ages of the minor children born of this marriage are as follows:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


7.
(Check box if applicable  ( ) The Plaintiff requests an equitable distribution of the marital property under N.C. Gen. Stat. § 50-20.


8.
(Check box if applicable  ()  The Plaintiff wishes to resume the use of the name, ______________________.


WHEREFORE, the Plaintiff respectfully asks the Court to grant the following relief:


1.
Grant the Plaintiff an absolute divorce from the Defendant based on separation for one year.


2.
(Check box if applicable ( )  Order that the Plaintiff's claim for equitable distribution be preserved and is pending.


3. 
(Check box if applicable ( )  Grant the Plaintiff the right to resume using the name, _________________________________.


4.
Grant the Plaintiff such other and further relief as is just and proper.







Respectfully submitted,

Date:___________________                         __________________________







Plaintiff's Signature 







Plaintiff's Address:







__________________________







__________________________







__________________________

VERIFICATION


Being first duly sworn, I state that I am the Plaintiff in this action, I have read and signed this Divorce Complaint, and the information contained herein is true of my own knowledge, except as to those matters stated on information and belief, and as to those matters, I am informed and believe them to be true.

This the ___ day of ___________, 20 ___.









______________________________









Plaintiff's Signature

Subscribed and sworn to before me, this _____ day of __________ 20_____.









______________________________









NOTARY PUBLIC









My Commission Expires: ________

YOU MUST BRING TWO COPIES OF THE JUDGMENT AND ONE CERTIFICATE OF ABSOLUTE DIVORCE OR ANNULMENT WITH YOU TO YOUR HEARING!
NORTH CAROLINA




IN THE GENERAL COURT OF JUSTICE









DISTRICT COURT DIVISION

________________ COUNTY




FILE NO.

_________________________________________, )


Plaintiff,



          , )








)



vs.




)








)

JUDGMENT OF DIVORCE

_________________________________________, )


Defendant,




)








)


THIS CAUSE coming on to be heard before the undersigned Judge Presiding at __________ County District Court on the filing of Plaintiff’s claim for an absolute divorce based on one year’s separation, and the Court having considered the verified Complaint and determined that Plaintiff is entitled to an absolute divorce as a matter of law, the Court makes the following:






FINDINGS OF FACT


1.
This is an action for absolute divorce on the grounds of separation of the Plaintiff and the Defendant for one consecutive year.


2. 
The Defendant was properly served with a copy of the summons and complaint and has not filed a request for jury trial.


3.
The Plaintiff has been a citizen and resident of North Carolina for at least six (6) months preceding the filing of this action


4.
The Plaintiff and the Defendant were married on ____________________ and separated on  or about ______________________, with the intent of ending their marital relationship and have lived separate and apart from each other since that date.


5.
(Check box if applicable ( ) The Plaintiff has requested equitable distribution in the divorce complaint.


6.
(Check box if applicable ( ) The plaintiff desires to resume use of the name, 

________________________.

7. (The parties have _______ minor children.  The names and ages of the minor children are as follows:

_______________________________________________________________________________________________________________________________________________________________________________________________.

OR
(No children were born of the marriage. 
OR
(The children born of the marriage have all reached the age of majority.



Based on these finding of fact, the court concludes as a matter of law that the court has personal and subject matter jurisdiction of this matter and that Plaintiff is entitled to an absolute divorce.


IT IS THEREFORE, ORDERED ADJUDGED AND DECREED AS FOLLOWS:

1.
The bonds of matrimony previously existing between the Plaintiff and the Defendant are wholly dissolved, and the Plaintiff is granted an absolute divorce from the Defendant.

2.
(Check box if applicable ( )  This Judgment is limited to granting an absolute divorce, and the Plaintiff's claim for equitable distribution is reserved for hearing at a later time.

3. (Check box if applicable ( )  The Plaintiff is allowed to resume use of the name,

_______________________________.

4.
(Check box if applicable ( )  The Plaintiff shall bear the costs of this action.

This the ______ day of _________________ 20 ___ .







__________________________________







DISTRICT COURT JUDGE PRESIDING

NORTH CAROLINA




IN THE GENERAL COURT OF JUSTICE









DISTRICT COURT DIVISION

________________ COUNTY




FILE NO.

_________________________________________, )


Plaintiff,



          , )








)



vs.




)








)

Certificate of Service

_________________________________________, )


Defendant,




)








)

This is to certify that the undersigned has this date served the Judgment of Divorce in the above entitled action upon Defendant by depositing a copy hereof in a postpaid envelope in a post office or official depository under the exclusive care and custody of the United States Post Office Department properly addressed to the defendant or attorney for the defendant as set out below.

______________________________________________________________________________

Defendant/Defendant’s Attorney’s Address or Last Known Address:

This the __________ day of ___________________, 20____.

By:

Plaintiff

Plaintiff’s Address and Phone Number.
HEARING SCRIPT

· My name is _______________________________.
· I have been a resident of North Carolina since _________________ (must be at least 6 months before filing your case).

· My spouse’s name is ________________________________.

· I got married on _____________________________ in _________________County _______________________ (State).

· I separated from my spouse on or about _______________________(date must be at least one year before filing your divorce action).
· My spouse and I have lived continuously separate and apart since that date.
· I want to resume using my maiden name which is ____________________________.



[image: image2.jpg]STATE OF NORTH CAROLINA P

In The General Court Of Justice

Counfy [] District [] Superior Court Division
Name O Plaintit
VERSUS PETITION TO SUE/APPEAL
Name Of Defendant AS AN INDIGENT
G.S.1-110; 7A-228

(check one of the two boxes below)

[J Petition To Sue - As the individual plaintiff in the above entitled action, | affirm that | am financially unable to advance
the required costs for the prosecution of this action. Therefore, | now petition the Court for an order allowing me to
bring suit in this action as an indigent.

[] 1'am an inmate in the custody of the Department of Correction.
(Note To Clerk: Ithis block is checked, this Petition must be submitted to a Superior Court Judge for disposition provided on the reverse.)

[ Petition To Appeal - As the individual appellant in the above entitled small claims action, | affirm that | am financially
unable to pay the cost for the appeal of this action from small claims to district court. Therefore, | now petition the Court
for an order allowing me to appeal this action to district court as an indigent.

(check one or more of the boxes below as applicable)

[J 1 am presently a recipient of
[ food stamps. ] Aid to Families With Dependent Children (AFDC). [J Supplemental Security Income (SSI).

[ I am represented by a legal services organization that has as its primary purpose the furnishing of legal services to
indigent persons, or | am represented by private counsel working on behalf of such a legal services organization.
(Attach a letter from your legal services attorney or have your attorney sign the certificate below.)

[J Although | am not a recipient of food stamps, AFDC, or SSI, nor am | represented by legal services, | am financially
unable to advance the costs of filing this action or appeal.

Date
SWORN AND SUBSCRIBED TO BEFORE ME
Date Signature ‘Signature Of Petitioner
Title Of Person Authorized To Administer Oaths Name And Address Of Petitioner (Type Or Print)
Date Commission Expires
SEAL
Tl /

| certify that the above named petitioner is represented by a legal services organization that has as its primary purpose the

furnishing of legal services to indigent persons or is represented by private counsel working on behalf of or under the

auspices of such legal services organization.
Date Signature
Name And Address (Type Or Print)

Based on the Affidavit appearing above, it is ORDERED that:

[] the petitioner is authorized to bring suit or to appeal in this action as an indigent.

[ the petition is denied.
Date Signature [ assistantcSC ] Clerk Of Superior Court
[ udge  [[] Magistrate (for appeal only)

NOTE TO CLERK: /fthe petitioner is NOT a recipient of food stamps, AFDC, SSI or is NOT represented by legal services or a private attormey on
behalf of legal services, you may ask for additional financial information to determine whether the petitioner is unable to pay the costs.

AOC-G-106, Rev. 9/95 (oven
© 1997 Administrative Office of the Courts






[image: image3.jpg]STATE OF NORTH CAROLINA }

County In The General Court Of Justice
[ District [] Superior Court Division

Name Of Plaintiff

Address

CIVIL SUMMONS

[J ALIAS AND PLURIES SUMMONS
VERSUS G.S. 1A-1, Rules 3, 4

City, State, Zip

Name Of Defendant(s} Date Original Summons Issued

Date(s) Subsequent Summons(es) Issued

To Each Of The Defendant(s) Named Below:

Name And Address Of Defendant 1 Name And Address Of Defendant 2

A Civil Action Has Been Commenced Against You!

You are notified to appear and answer the complaint of the plaintiff as follows:

1. Serve a copy of your written answer to the complaint upon the plaintiff or plaintiff's attorney within thirty {30} days
after you have been served. You may serve your answer by delivering a copy to the plaintiff or by mailing it to the
plaintiff's last known address, and

2. File the original of the written answer with the Clerk of Superior Court of the county named above.

If you fail to answer the complaint, the plaintiff will apply to the Court for the relief demanded in the complaint.

Name And Address Of Plaintiff's Attorney (If None, Address Of Plaintiff) Date Issued Time
D AM D PM
Signature
D Deputy CSC D Assistant CSC D Clerk Of Superior Court
Date Of Endorsement Time
O] ENDORSEMENT Oam [Jem
This Summons was originally issued on the date ;
o Signature
indicated above and returned not served. At the
request of the plaintiff, the time within which
this Summons must be served is extended sixty (60) [ peputy csc []_Assistant csc [ Cterk of Superior Court

days.

NOTE TO PARTIES: Many counties have MANDATORY ARBITRATION programs in which most cases where the amount in controversy is
$15,000 or less are heard by an arbitrator before a trial. The parties will be notified if this case is assigned for
mandatory arbitration, and, if so, what procedure is to be followed.

AOC-CV-100, Rev. 10/01

® 2001 Administrative Office of the Courts (Over)





[image: image4.jpg]RETURN OF SERVICE

| certify that this Summons and a copy of the complaint were received and served as follows:

DEFENDANT 1 -

Date Served Time Served

Oam [Jem

Name Of Defendant

[0 By delivering to the defendant named above a copy of the summons and complaint.

[] By leaving a copy of the summons and complaint at the dwelling house or usual place of abode of the defendant named
above with a person of suitable age and discretion then residing therein.

0 As the defendant is a corporation, service was effected by delivering a copy of the summons and complaint to the

person named below.

Name And Address Of Person With Whom Copies Left (if corporation, give title of person copies left with)

[0 other manner of service (specify)

[} Defendant WAS NOT served for the following reason:

DEFENDANT 2

Date Served Time Served

(Oam [Jprm

Name Of Defendant

[0 By delivering to the defendant named above a copy of the summons and complaint.

] By leaving a copy of the summons and complaint at the dwelling house or usual place of abode of the defendant named
above with a person of suitable age and discretion then residing therein.

0 As the defendant is a corporation, service was effected by delivering a copy of the summons and complaint to the

person named below.

‘Name And Address Of Person With Whom Copies Left (if corporation, give title of person copies left with)

[} Other manner of service (specify]

[] Defendant WAS NOT served for the following reason.

Service Fee Paid

$

Signature Of Deputy Sheriff Making Return

Date Received

Name Of Sheriff (Type Or Print)

ate Of Return

County Of Sheriff

AQC-CV-100, Side Two, Rev. 10/01
©2001 Administrative Office of the Courts





[image: image5.png]N.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES
STATE CENTER FOR HEALTH STATISTICS
NC VITAL RECORDS

STATE OF NORTH CAROLINA
CERTIFICATE OF ABSOLUTE DIVORCE OR ANNULMENT

Type or print )
in permanent File Number:
black ink

County:

[ Hus FI MIDDLE LAST
1. [ wife
RESIDENCE—STATE COUNTY
2a. 2b.

- DEFENDANT

[] Husband — Name FIRST MIDDLE LAST
3. [ wife
RESIDENCE—STATE COUNTY
4a. 4b.

MARRIAGE

DATE OF THIS MARRIAGE PLACE OF THIS MARRIAGE
5. 6.
NUMBER MINOR CHILDREN DATE OF SEPARATION
T

CERTIFICATION

Im

| hereby certify that the above information as abstracted from court documents is true and correct. The [divorce [Jannulment was rendered

in the above entitled matter on the day of

Signature p
Date [ Clerk of Superior Court [ Assistant CSC  [[] Deputy CSC

DHHS 2089 (Revised 7/01)
Vital Records (Review 7/04)













Your Name










Your Address










Date

VIA CERTIFIED MAIL

Name of Medical Provider/Hospital

Address of Hospital

RE:  Notice of Separation of (YOUR NAME, DOB, LAST 4 DIGITS OF SSN) and (YOUR SPOUSE’S NAME, DOB, LAST 4 DIGITS OF SSN)

Dear Sir or Madam:

By this letter, I am putting your facility on notice that I have separated from (YOUR SPOUSE’S NAME) and have been continuously separated from him/her since (DATE OF SEPARATION).  Pursuant to Forsyth Memorial Hospital v. Chisholm, 467 S.E.2d 88, I am not responsible for any bills incurred by (YOUR SPOUSE’S NAME) in the provision of services to him/her by your facility.

If you have any questions, please feel free to contact me at (YOUR PHONE NUMBER).

Sincerely,

(SIGN AND TYPE YOUR NAME)

THIS IS A SAMPLE LETTER – 

USE THIS TO PUT MEDICAL PROVIDERS ON NOTICE OF YOUR SEPARATION
SAMPLE





SAMPLE





SAMPLE





CHOOSE ONE OF THE THREE STATEMENTS BELOW


1.	We have _________________ minor child(ren) whose name(s) and age(s) is/are_________________________________________________________________________________________________________________________________________________________________________________________________________.


OR


2.	We do not have any minor children.


OR


3.	All of our children are 18 years or older.





CHOOSE ONE OF THE TWO STATEMENTS BELOW


1.	I made a request for equitable distribution in my Complaint.


OR


2	I did not make a request for equitable distribution in my Complaint.


�
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