STATE OF NORTH CAROLINA File o.

COUNTY In the General Court of Justice
Superior Court Division

Name of Plaintiff(s)

CIVIL STATUS REPORT

VERSUS

Name of Defendant(s)

NOTE: AN ADMINISTRATIVE CALENDAR WILL BE CALLED DURING THE FIRST WEEK OF JANUARY AND THE FIRST WEEK OF JULY IN
EACH COUNTY IN THE NINTH JUDICIAL DISTRICT. THE PUBLISHED CALENDAR WILL NOTE MEDIATION DEADLINES AND TRIAL DATES
FOR EACH CASE. UNLESS OTHERWISE EXCUSED BY THE COURT, ATTORNEYS OF RECORD ARE REQUIRED TO PERSONALLY APPEAR
AT CALENDAR CALL. IN LIEU OF APPEARING AT THE CALENDAR CALL, AN ATTORNEY OF RECORD (OR SELF-REPRESENTED PARTY)
MAY SUBMIT EITHER (1) A COMPLETED CIVIL STATUS REPORT; OR (2) A CONSENT SCHEDULING ORDER TO THE TRIAL COURT
ADMINISTRATOR THAT IS RECEIVED AT LEAST TEN (10) DAYS IN ADVANCE OF THE SCHEDULED CALENDAR CALL.

The undersigned certifies as follows:
[ 1 The mediation deadline and trial date on the published calendar are acceptable.(Please complete #s3-7)
[ 1 Inlieu of the mediation deadline and trial date on the published calendar, the following dates are requested:

Deadline for Completion of Mediation: 1

*Trial Date:

Name of Mediator:

Hearing date for Dispositive Motions:

Estimated Length of Trial:

2
3
4
This matter is a (check one): [ ]Jury matter [ ] Non-Jury matter. 5
6
7

[ T OtherRequest:

Dates consented to by attorneys and self-represented parties: [ ] Yes [ 1No.

Submitted by:

[0 Self-Represented Plaintiff I Plaintiff’s Attorney [ Self-Represented Defendant [0 Defendant’s Attorney
Signature: Date:

Name: Phone Number:

Mailing Address: Submissions to the Trial Court Administrator must be received at least 10 days

in advance of the calendar call, and may be submitted as follows:

E-mail Mail
Ella S. Wrenn 102 S. Main Street
Ella. Wrenn@nccourts.org Louisburg, NC 27549

E-mail Address:

* Available Trial Dates for each county will be included on the published calendar.
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