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STATE OF NORTH CAROLINA   File Number            

                                                                         County                  In the General Court of Justice 

 District  Superior Court Division     
   STATE VERSUS 

Name of Defendant 

 

ACKNOWLEDGEMENT AND MONETARY 
CONDITIONS              G.S. 15A-1343(c1) & (g) 

 

 
ACKNOWLEDGEMENT 
 
I have received a copy of my    probation judgment     DCC-70 Intermediate Sanctions Rules and 
Regulations, which contains all of the conditions of probation.  
 
I understand and agree to comply with all of the conditions of my probation. 
 
 
MONETARY CONDITIONS  
 
Payment Schedule: The defendant shall pay to the Clerk of Superior Court the "Total Amount Due" as shown 
below at the rate of ______ per _____, beginning on _________ and continuing on the same day of 
each_______________ thereafter until paid in full. Schedule includes the monthly supervision fee as set out by 
law unless remitted by the Court or waived while paying the monthly supervision fee in another case. 
 
TOTAL AMOUNT DUE: _______________________ + ______________________ per month supervision fee 
 
 
The defendant is under the supervision of the Division of Adult Correction, Community Corrections and is 
required, as a condition of supervision, to pay the Clerk of Superior Court pursuant to a payment schedule 
determined by the Probation Officer. I acknowledge that as of this date, the balance of the total amount due is 
set out above. I have discussed with my Probation Officer the payment schedule setout above and I agree to 
comply. I further understand that my failure to make payments required above constitutes a violation of my 
conditions of probation. 

 
 

 

DATE: ____________________ 

 

 

DEFENDANT’S SIGNATURE:           

 

 

WITNESSED BY:           
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