
	 TOTAL RECEIPT AMOUNT	 $ 		

Payer Name:	 					   
(Party to case)	 Last Name		  First Name		  Middle Name

Payee Name:	 					   
(Paid by whom, 	 Last Name		  First Name		  Middle Name
e.g., name of attorney,
interested party, etc.)

File No.STATE OF NORTH CAROLINA

                                                County

CSC CIVIL RECEIPTING FORM 
FOR CRIMINAL CASES

Flag for VCAP = YES

DATE:_ _____________________ Initials ______________________

Flag for VCAP = NO

JUDGMENT ABSTRACTING	 JMT	 	

CRIMINAL MONIES OWED:
 Full      Partial

 ATTORNEY FEE (JATF)	 24610	 $ 	

 �APPOINTMENT FEES	 26115	 $ 	  
(JATF - APFE)

BOND FORFEITURES:
 �BOND FORFEITURE	 22800	 $ 	  
(After Judgment)

 BOND FORFEITURE COST	 26115	 $ 	

CRIMINAL MONIES OWED:
 Full      Partial      Execution Proceeds

 VRA RESTITUTION (VRST)	 20100	 $ 	

Name of Victim 			 
 NON-VRA REST. (NVRT)	 20100	 $ 	

Name of Victim/Non-Victim 			 
 COSTS	 20100	 $ 	
 FINES	 20100	 $ 	

BOND FORFEITURES:
 �BOND FORFEITURE	 22800	 $ 	  
(Prior to Judgment)

STATE VERSUS
Name Of Defendant

AOC-FS-4000, Rev. 12/16
© 2016 Administrative Office of the Courts
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