
STATE OF NORTH CAROLINA     IN THE GENERAL COURT OF JUSTICE 
COUNTY OF NEW HANOVER     DISTRICT COURT DIVISION 
        FILE NO: ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ 
STATE OF NORTH CAROLINA 
        MOTION FOR MODIFICATION OF BOND 
 V.        AND  
        NOTICE OF HEARING 

︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳,    
DEFENDANT       Courtroom ︳ ︳ ︳ ︳ ︳at ︳ ︳ ︳ ︳ a.m./p.m. 
 
Prior to scheduling a hearing, counsel shall make reasonable efforts to schedule a mutually convenient date for the bond hearing.  
Unless prior consent has been obtained from opposing counsel, the hearing shall not occur less than ︳ ︳ ︳ hours from the date this notice if filed. 

Date of Hearing - 
     DA has consented to date 
     DA has not consented 

Date Notice Served upon State of NC
Deliver to ADA-  

Date Notice Serviced upon NH 
Sheriff ︵deliver to room ︳ ︳ ︳ ︶ 

Date DA served objection to 
Defense Counsel** 

    

**Reason for Objection -  
Any objection as to the date of the hearing shall be set and heard on the Date of Hearing, unless otherwise agreed upon by both parties. 

The parties agree to continue hearing to: Date Notice Served upon Sheriff Signature of DA:
 

  Signature of Defendant Attorney: 
 

 COMES NOW the Defendant in the above-entitled matter pursuant to G.S. Chapter 15A of the North Carolina 
General Statutes and pursuant to New Hanover County Local Rule ︳ ︳ ︳ ︳ and moves this Court for modification of the 
bond amount and/or condition ︵s ︶ previously set, and states the following: 
 
 1. That said Defendant has been in the custody of the New Hanover Sheriff's Department since on or about 

︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ and has been unable to post the bond set in the amount of $ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳. 
 
 2. Additional contentions, if any, are attached hereto and incorporated herein by reference. 
 
 WHEREFORE, Defendant prays that the Court modify the conditions of bond, as follows: 
 
 □ Reduce the bond; 
 □ Modify the conditions of bond;  
 □ Authorize release into the Pretrial Release Program; and/or 
 □ Other: ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ 
 
 This the ︳ ︳ day of ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳, 20 ︳ ︳. 
 
        ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ ︳ 
        Counsel for Defendant 

Address:

Telephone:

E-mail:

Fax:
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