DECLARATION SUPPORTING

MOTION TO WITHDRAW AS ATTORNEY

 

Attorney name

Address

Phone

 

Attorney for Plaintiff/Defendant, ______________________________

 

_____________Court, County of _____________

_____________ District

 

 

___________________ ) No. xxx

[Plaintiff(s)]

vs. _______________________________ 

[Defendant(s)] 

DECLARATION OF __________________________ SUPPORTING ________________________'S ___________________ MOTION TO WITHDRAW AS

PLAINTIFF'S/DEFENDANT'S ATTORNEY

Hearing:

Department:

Trial Date:

 

 

______________________________ declares:

 

1. I am the attorney for ____________________, plaintiff/defendant in this action.

 

2. This motion to withdraw is based upon:

 

3. A substitution of attorneys is not appropriate because:

 

4. No injury will result by my withdrawal to ________________________, plaintiff/defendant in this action, or to any other party interested in the action.

 

It is in my best interest as well as the best interest of _____________________ that our attorney-client relationship be terminated.

 

I declare under penalty of perjury under the laws of the State of __________________ that the foregoing is true and correct.

 

Date: ____________________________

Signature  ________________________
