STATE OF NORTH CAROLINA
County

} File No. Scan No.(s) (official use only)

In The General Court Of Justice

Name And Address Of Plaintiff

WRIT OF POSSESSION
PERSONAL PROPERTY

VERSUS

G.S. 1-308, -313

Name And Address Of Defendant 1

Name And Address Of Defendant 2

NOTE: This form is not for use in summary ejectment actions. For summary ejectment actions, see form AOC-CV-401.

To The Sheriff Of

County:

A judgment in favor of the plaintiff was rendered in this case for the possession of the personal property described below; and you are
commanded to take possession of that property from the defendant and deliver it to the plaintiff.

Description Of The Property

Date Of Judgment

Signature

Date Writ Issued

|:| Deputy CSC D Assistant CSC |:| Clerk Of Superior Court

RETURN OF SERVICE |

[ ] 1. This Writ was served by my taking possession of the property described above and delivering it to the plaintiff.

[] 2. I have failed to take possession of the property described above for the following reason:

Fee Paid Signature Of Deputy Sheriff Making Return
$
Fee Paid By (type or print) Name Of Deputy Sheriff Making Return (type or print)

Date Received

Date Executed

Date Returned

County Of Deputy Sheriff Making Return

AOC-CV-402, Rev. 10/14
© 2014 Administrative Office of the Courts
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