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Statewide Misdemeanant Confinement Program
Inmate Space Allocations
Date (MM/DD/YYYY): 
 Sheriff's Office: 
Inmate categories:
Adult Males:                                                                         
Adult Females:                                                         
 
Youthful Offender Males:                                                    
Youthful Offender Females:                                                
 
Total number of inmates the jail/detention facility will accept from the SMCP:  
 
By the signature below, the SMCP is approved to send inmates, not to exceed the maximum number 
provided in each inmate category above, to the 
 County jail/detention facility 
pursuant to the Terms and Conditions of the Statewide Misdemeanant Confinement Program.
Name:        
Title:          
Signature:  
Thank you for voluntarily agreeing to participate in the Statewide Misdemeanant Confinement Program (SMCP) as a “receiving” county and to house inmates sentenced pursuant to the SMCP.
Please complete the following information regarding the maximum number of inmates that may be housed in your county jail as a part of the SMCP.
If you do not have any space available in a particular category, please mark with a “0”.
Inmate space allocations may be changed by you in the future by resubmitting this form to the SMCP Office.
Please fax or email the completed form to the Statewide Misdemeanant Confinement Program Office at 866-815-3409 or SMCP@ncsheriffs.net.
Leah Henderson
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