
STATE OF NORTH CAROLINA

                                                County

Name And/Or Description Of Juvenile

Address

City, State, Zip

Juvenile’s Date Of Birth (if known) Age Offense

APPLICATION FOR NONTESTIMONIAL 
IDENTIFICATION ORDER 

(JUVENILE SUSPECT)

G.S. 7B-2103 through 7B-2106; G.S. Chapter 15A, Art. 14

In The General Court Of Justice
District Court Division

In Re: The Nontestimonial Identification Order Of

File No.NC-JOIN No.

The undersigned prosecutor applies for a nontestimonial identification order directing the juvenile named or described above to appear 
as follows for the requested nontestimonial identification procedures:

Date

Requested Nontestimonial Identification Procedures

Time Location

There is probable cause to believe that the offense named above, which would be a felony if committed by an adult, has been committed.

 1.  (Check unless blood specimen is being sought) There are reasonable grounds to suspect that the juvenile named or described above 
committed the offense. The results of the requested nontestimonial identification procedure will be of material aid in determining 
whether this juvenile committed the offense.

 2.  (Check if blood specimen is being sought) There is probable cause to believe that the juvenile named or described above committed 
the offense. There is probable cause to believe that obtaining a blood specimen will be of material aid in determining whether this 
juvenile committed the offense.

The facts establishing the matters stated in the preceding paragraph checked above are set forth in the affidavit on the reverse.

 AM      PM 

Date Signature Of Prosecutor

Facts Supporting Reason Checked Above For Modification Of Seventy-Two (72) Hour Rule

 Modification of Seventy-Two (72) Hour Rule

 The undersigned prosecutor, being first duly sworn, requests that the seventy-two (72) hour rule be modified for the following reason:

  a. delay will adversely affect the probative value of the evidence sought.

  b. it appears likely that the juvenile named or described above may not appear for the nontestimonial identification procedure.

Date

Signature Of Judge

Date

Signature Of Prosecutor

NOTE:  Prosecutor must be sworn only if he/she seeks a modification of the 
seventy-two (72) hour rule.SWORN/AFFIRMED AND SUBSCRIBED TO BEFORE ME

Original-File
(Over)
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AFFIDAVIT FOR NONTESTIMONIAL IDENTIFICATION PROCEDURE
I, the undersigned affiant, being first duly sworn, say that:

1. I have probable cause to believe that an offense punishable as a felony, if committed by an adult, was committed.
Offense County In Which Offense Committed Offense Date

Facts Which Establish Probable Cause

2.  a.  (Check unless blood specimen is being sought) I have reasonable grounds to suspect that the juvenile named or described on the 
reverse committed the offense.

  b.  (Check if blood specimen is being sought) I have probable cause to believe that the juvenile named or described on the reverse 
committed the offense.

Facts Which Support Statement In No. 2 Above

3.  The results of the nontestimonial identification procedures requested on the reverse will be of material aid in determining whether the 
juvenile named or described on the reverse committed the offense.
Reasons Why Procedures Will Be Of Material Aid

Date

Signature

Signature Of Affiant

Name Of Affiant (type or print)

Title Or Position

Date
SWORN/AFFIRMED AND SUBSCRIBED TO BEFORE ME

 District Court Judge                               Superior Court Judge 
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