
North Carolina     IN THE GENERAL COURT OF JUSTICE 

       DISTRICT COURT DIVISION 

County Of ______________________   FILE NO. _______________________ 

 

State Of North Carolina,  )  

  Plaintiff,  )   WRITTEN WAIVER OF APPEARANCE  

 vs.    )  PURSUANT TO NCGS§ 15A-1011  

_________________________  ) 

 (Name) Defendant.  ) 

 

 

 I hereby acknowledge that I have been charged with one or more criminal offense as indicated by 

the criminal pleading in the above-entitled case.  

 I understand my constitutional rights to appear in Court and to answer the charges against me.  I 

understand that I am presumed by law to be innocent until proven guilty beyond a reasonable doubt.  I 

further understand that I have the right to confrontation by witnesses against me, and to face and cross-

examine my accuser. 

 Pursuant to N.C.G.S. § 15A-1011, I hereby waive my right to appear in open court and authorize 

Kelly B. Myers and/or another attorney under her direction to appear on my behalf in my absence in 

Mecklenburg County Court on my original court date or any date to which this matter should be 

continued, and to enter into negotiations with the District Attorney and enter on my behalf a plea of not 

guilty, guilty to a lesser included crime, or guilty.  I hereby agree to be bound by the decision of the Court 

in any case of adjudication of guilt and entry of judgment subject to any right of appeal which I may have.  

I hereby agree to comply with the terms of any judgment entered against me. 

 

 This the _____ day of ___________ 20_____. 

 

     Printed Name _________________________________ 

      

     Signature _________________________________ 

Defendant 

 

General Consent for Release of Personal Information 

I authorize the Cornelius Police Department to disclose or otherwise make available to my attorney, Law 

Office of Kelly B. Myers, personal and highly restricted personal information including identifying 

information, photographs, images, social security number, driver identification number, name, address, 

telephone number, medical and disability information about me in connection to my motor vehicle 

operator's permit, motor vehicle title, motor vehicle registration, driver safety record, and identification 

card issued by a department of motor vehicles. 

____________________________________  ________________________________ 

Signature      Driver’s License Number 


