
 
 

Attorney Authorization Form 
 
 

The undersigned, (Your Name Here)_________________________________________hereby 

authorizes The Law Office of Mindy R. Paget, P.O. Box 1236, New York, NY 10113, (212) 

673-3220 to represent me on the matter concerning any and all attached parking summonses.  I 

understand that I will be bound by any determination made at a hearing and that I will not be able 

to present summonses for adjudication that have already been presented by the above-named 

attorney or attorney representative.  Nothing in the preceding sentence constitutes any waiver of 

my right to appeal, on my own, should I so choose.  

 
 

 
Name:    _________________________________________________________________ 
  
 
Address:      _________________________________________________________________ 
 
 
Telephone Number:       ______________   Date: ____________________ 
 
Signature: X_____________________________________ Title: ____________________ 
 
 
  
        Sworn before me this 
 

____ day of ____________, 200__ 
  

_______________________ 
NOTARY PUBLIC 

 
Other information: 
Your Plate(s): __________________________ 
 

Summonses:   __________________________ 

            __________________________  

            __________________________ 

                       __________________________ 


