

VERIFIED NOTICE OF TERMINATION 
OF PRIOR ATTORNEY/LAW FIRM


I                                 , formally terminated my relationship with my attorney/law firm of:

	


I terminated my legal representation of said attorney/law firm on or about ___________________________, by TELEPHONE – LETTER – IN PERSON notification [circle all applicable means of communication employed]. 


__________________________			
[bookmark: _GoBack][Signature]				

_________________
DATE


STATE OF INDIANA 	)
COUNTY OF PORTER 	)

____________________, being first duly sworn upon her oath, deposes and 
says that the allegations contained in the foregoing document are true and correct under the pains and penalties for perjury.
				
				___________________________________
				NAME [Signature]


