
VERSUS

File No.STATE OF NORTH CAROLINA

                                                County In The General Court Of Justice 

CERTIFICATION OF IDENTITY
(WITNESS ATTENDANCE)

FOR WITNESS IN A NON-CRIMINAL CASEName Of Defendant

Name Of Plaintiff

NOTE TO PREPARER: Use this form to provide the Social Security number or Tax ID number for all witnesses in this case to whom payment is 
directed on the Witness Attendance Certificate For Witness In A Non-Criminal Case (AOC-G-235). If witness refuses to provide a Social Security 
number or a Tax ID number, witness will not receive compensation.

TO THE CLERK OF SUPERIOR COURT:
The witnesses below are entitled to compensation for their attendance in the above-captioned non-criminal proceeding. The individual 
witnesses’ Social Security numbers or federal Tax ID numbers are provided below for disbursement purposes, as needed.

Name Social Security No./Taxpayer ID No.

NOTE TO PREPARER:  This form should be mailed to Financial Services Division - Accounts Payable, North Carolina Administrative Office of the 
Courts, PO Box 2448, Raleigh, NC 27602. 

NOTE TO CLERK: This form is for bookkeeping purposes only. Do NOT place this form in the public case file.
NOTE TO FINANCIAL SERVICES DIVISION: Refer to the AOC-G-235 for witnesses’ contact information.

WITNESSES

Date Name Of Preparer (type or print) Signature Of Preparer

 Deputy CSC      Assistant CSC      Clerk Of Superior Court      Other:                                                                      

Name Social Security No./Taxpayer ID No.

Name Social Security No./Taxpayer ID No.

Name Social Security No./Taxpayer ID No.

Name Social Security No./Taxpayer ID No.

Name Social Security No./Taxpayer ID No.

Name Social Security No./Taxpayer ID No.

Name Social Security No./Taxpayer ID No.

Name Social Security No./Taxpayer ID No.

Name Social Security No./Taxpayer ID No.

Name Social Security No./Taxpayer ID No.

Name Social Security No./Taxpayer ID No.

Name Social Security No./Taxpayer ID No.

Name Social Security No./Taxpayer ID No.

Name Social Security No./Taxpayer ID No.

Name Social Security No./Taxpayer ID No.

AOC-G-382, New 2/19
© 2019 Administrative Office of the Courts


	FileNo: 
	CountyName: 
	PlaintiffName: 
	DefendantName: 
	Name: 
	SSN1: 
	Name_2: 
	SSN2: 
	Name_3: 
	SSN3: 
	Name_4: 
	SSN4: 
	Name_5: 
	SSN5: 
	Name_6: 
	SSN6: 
	Name_7: 
	SSN7: 
	Name_8: 
	SSN8: 
	Name_9: 
	SSN9: 
	Name_10: 
	SSN10: 
	Name_11: 
	SSN11: 
	Name_12: 
	SSN12: 
	Name_13: 
	SSN13: 
	Name_14: 
	SSN14: 
	Name_15: 
	SSN15: 
	Name_16: 
	SSN16: 
	SignedDate: 
	SignedName: 
	DepCSC: Off
	AsstCSC: Off
	CSC: Off
	Other: Off
	OtherText: 


