NOTICE AND SUBSTITUTION OF ATTORNEY

 

Attorney name

Address

Phone number

 

Attorney for ________________________, Plaintiff/Defendant

 

 

____________________Court, County of _____________________

____________________  vs. ___________________    No. __________
Plaintiff(s)                              Defendant(s)
NOTICE AND SUBSTITUTION OF ATTORNEY

 

PLEASE TAKE NOTICE that __________________________, plaintiff/defendant substitutes
Attorney name

Address

Phone number

as his attorney of record in this action in the place of ___________________________.

____________________________________ ______________________

Signature (party making motion)                    Date

I accept this substitution:

____________________________________ ______________________

Signature (new attorney)                                 Date

 

I consent to the above substitution:

____________________________________ ______________________

Signature (former attorney)                             Date

