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STATE OF NORTH CAROLINA IN THE OFFICE OF 
 ADMINISTRATIVE HEARINGS 

COUNTY OF _____________________                                                                                
 

 
 
                                                                                               
 
       
 ______________________________________________ 
 

 
)
)
)
)
)
) 

 
 
 

NOTICE OF  NONATTORNEY 
REPRESENTATION 

PETITIONER, ) G.S. 150B—23(a) 
v. )  

 
_______________________________________________ 
 
 
_______________________________________________ 
 

) 
) 
) 
) 

 

RESPONDENT.   
 
Note: N.C. Gen. Stat. §150B-23(a) provides:  “A business entity may represent itself using a nonattorney representative 
who is one or more of the following of the business entity: (i) officer, (ii) manager or member-manager, if the business 
entity is a limited liability company, (iii) employee whose income is reported on IRS Form W-2, if the business entity 
authorizes the representation in writing, or (iv) owner of the business entity, if the business entity authorizes the 
representation in writing and if the owner's interest in the business entity is at least twenty-five percent (25%). Authority  
for and prior notice of nonattorney representation shall be made in writing, under penalty of perjury, to the Office on a 
form provided by the Office.”  
 
Name of Business Entity:  
 
  
 
__________________________________________ 
 
 
__________________________________________    
 
 
 
                                                                                        
                      
 

 
Name and Address of Nonattorney Representative  
 
 
__________________________________________ 
Name (Please Print) 
 
 
________________________________________ 
Street/PO address 
 
 
__________________________________________ 
City State Zip Code 
 

  
Pursuant to NC G.S. § 150B—23(a) the undersigned gives notice of nonattorney representation in this contested 

case and certifies under penalty of perjury as follows: 
 

1.  I am duly authorized by the above named business entity to give this Notice on behalf of the business 
             entity                     

 
2.  The above named nonattorney representative is one or more of the business entity (check all that apply): 

 
_____  Officer 

 
 _____ Manager or Member-Manager, if the business entity is a Limited Liability Company 

 
 _____Employee whose income is reported on IRS form W-2 and written authorization by the business 
              entity for nonattorney representation is attached to this Notice 
 _____ Owner of at least twenty-five percent (25%) of the business entity and written authorization by the  

             business entity for nonattorney representation is attached to this Notice 
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SWORN AND SUBSCRIBED TO BEFORE ME     
 
  
 
__________________________________________ 
Date                                                             Signature 
 
 
 
__________________________________________    
Title of Person Authorized to Administer Oaths 
 
            
                                                                                        
                                                                                        
__________________________________________    
Date Commission Expires                                   Seal    
 

 
 
 
 
__________________________________________ 
Signature of Person Giving Notice                                        
 
 
__________________________________________ 
Title of Person Giving Notice 
 
 
__________________________________________ 
Street/PO address 
 
 
__________________________________________ 
City State Zip Code 
 

 
  
 

CERTIFICATE OF SERVICE 
 

(You must mail or deliver a COPY of this Notice  to the State agency or board named on this form) 
 
I certify that this Notice has been served on the State agency or board named below by depositing a copy of it with the United States Postal Service 
with sufficient postage affixed OR by delivering it to the named agency or board: 
 
 
 _______________________________________________                ______________________________________________________________ 
  (name of person served)                                                           (State agency or Board) 
 
 
______________________________________________________________________________________________________________________ 
 (street address/p.o. box) (city) (state) (zip code) 
 
 
 
(14) This the ________ day of ____________________________, 20_____. 
 
 
 
______________________________________________________________________________________________________________________ 
(your signature) 
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