
 
 

 
Waiver of Appearance and Representation Agreement 

 
___________________________________________, hereby states that they have retained  
(Client’s Name) 

the Law Office of Matthew Charles Suczynski, PLLC, to represent them on a charge of  
 
___________________________________________ and authorizes the Law Office of  
(Client’s Charge) 

Matthew Charles Suczynski, PLLC to waive their appearance and to either continue  
 
their case, plead them as charged, work out a plea agreement or plea them to any lesser  
 
offense that in my attorney’s discretion would be in the client’s interest. This agreement,  
 
in its entirety, may be provided to the State as evidence of authority of representation.  
 
 

Disclosures 
 
There is a TWENTY-FIVE ($25.00) charge for returned checks.  Additionally, the 
undersigned is responsible for any “Stop Payment” fee imposed by the Law Office of 
Matthew Charles Suczynski, PLLC’s bank.  It is agreed that the Law Office of Matthew 
Charles Suczynski, PLLC may disclose the undersigned contact information to check 
guarantors in an effort to recover for returned checks.  
 
______________________________   ______________________________ 
Signature        Date 

______________________________   ______________________________ 
Email Address       Phone Number 

______________________________ 
DL #/State 

 

 

 

 

 

 

 

 

 

 

210 North Columbia Street, Chapel Hill, NC 27514 
T: (919) 619-3242   F: (919) 869-2036 

matt@matthewcharleslaw.com 


