
STATE OF NORTH CAROLINA

                                                County

File No.

In The General Court Of Justice
 District      Superior Court Division

AUTOMATIC
INVOLUNTARY COMMITMENT OF
DEFENDANT FOUND NOT GUILTY

BY REASON OF INSANITY
G.S. 15A-1321; 122C-268.1

Name And Address Of Respondent (including Zip Code)
IN THE MATTER OF

The respondent has been charged in File No.                                           with a criminal offense in the above named county and has been 
found not guilty by reason of insanity.

Therefore, the Court ORDERS the respondent committed to the State 24-hour facility named below.

The Court also ORDERS the law enforcement agency named below to take the respondent into custody and transport the respondent 
directly to the State 24-hour facility named below for commitment.

FINDINGS AND COMMITMENT

DateName Of State 24-Hour Facility

Name Of Law Enforcement Agency To Transport

Signature Of Judge

Name Of Judge (type or print)

RETURN OF SERVICE

I certify that this Order was received and served as follows:

	 I took respondent into custody and transported respondent directly to and placed respondent in the custody of the facility named below.

Date Respondent Taken Into Custody

Name Of State 24-Hour Facility

Date Delivered

	 I did not carry out the order for the following reason:

Name (type or print) SignatureDate 	Deputy CSC	 	Asst. CSC
	Clerk Of Superior Court

SEAL

Signature Of Law Enforcement OfficerDate Order Received

Date Of Return Name Of Transporting Agency

CERTIFICATION

I certify that this Automatic Involuntary Commitment Of Defendant Found Not Guilty By Reason Of Insanity is a true and complete copy of 
the original on file in this case.

Spoken Language Court Interpreter Needed For Any Party, Victim, Or Witness? (If Yes, identify person(s) and language(s). Interpreters provided for all court proceedings at no cost.)

	 No      Yes: (explain)
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