
Mail this form with your ticket and payment to: The Law Offices of Ben A. Cox, P.L.L.C. 

                                                                              P.O. Box 263 

                                                                              Concord, NC 28026                                                                               

 

Agreement of Representation 

 

Enclosed is payment by (circle one): (1) money order; (2) check; (3) VISA; (4) Mastercard; of 

Mr. Cox’s flat fee for representation in the amount of $45.00 plus $263.00 to cover court costs, 

fines and improper equipment penalty for a total of $308.00. I understand that any amount paid in 

excess of the total of Mr. Cox’s fee, court costs, and fines will be returned to me promptly. I 

understand that I am obligated to pay Mr. Cox for any deficiency if the total of Mr. Cox’s $45.00 

fee, my court costs and fines should exceed $308.00. I also understand that Mr. Cox will use his 

best efforts and expertise to reduce or eliminate the imposition of insurance points upon 

conviction of this ticket, but that Mr. Cox cannot guarantee a particular result in this matter. 

 

I have ____ have not ____ received other moving violations within the last 3 years. 

I have ____ have not ____ received a Prayer for Judgment (PJC) within the last 3 years. 

 

Signed ________________________________ 

              

 

Print Name Here ___________________________  Phone _________________________ 

 

Credit Card Type and Number (if applicable):         _____________ Verification Code 

 

Circle One: Visa  Mastercard   Discover        Expiration Date: ________________ 

     

Credit Card Number: _______________________________ 

 

E-mail Address: ______________________________ If you provide an e-mail address we will        

                                                                                       notify you of the outcome via that method 

                                                                                         

 

Waiver of Appearance 

 

I do hereby waive my constitutional right to appear and contest the charges against me and 

appoint Ben A. Cox to act on my behalf and to enter such plea(s) as he may deem fit to best 

represent me in this matter. 

 

I request that the Court accept my waiver of trial and plea of responsible, and that a finding of 

responsible be entered. This request is made with a full understanding that a finding of 

responsible will be entered against my record and that it will have the same legal effect for all 

purposes as a verdict of responsible after hearing, and that it may result in the assessment of 

points on my driving record.  

 

Date ___________________ 

 

Signed ________________________________ 

                           

** This agreement is only valid for infractions. This agreement does not apply to work zone 

violations.** 


