INTHE COURT OF COUNTY,

Paintiff,

V. Case No.

Defendant.

MOTION TO WITHDRAW AS COUNSEL

COMES NOW, , attorney for ,
and hereby moves this Honorable Court for an Order permitting withdrawal as counsel of record
for in the above-captioned matter, and in support thereof states as follows:
1. Movant, , Isan attorney licensed to practice law in the State
of , with Bar No. .

2. Movant was retained to represent (hereinafter "Client") in

this action on or about :
3. Movant has diligently represented the Client in this matter since the date of retention,
performing all necessary legal services and appearing in court as required.

4. Movant seeksto withdraw from representation of the Client due to professional
considerations that make continued representation impracticable and inconsistent with the Rules
of Professional Conduct.

5. Movant has advised the Client of the intent to withdraw and has informed the Client of the
necessity to obtain new counsel or to proceed * pro se* in this action. The Client has been given




reasonable time to seek new representation.

6. Movant aversthat the withdrawal will not cause undue prejudice to the Client or to the
opposing party, nor will it disrupt the orderly administration of justice in this case.

7. Movant requests that the Court grant this Motion and allow Movant to withdraw as counsel of
record for the Client.

WHEREFORE, Movant respectfully requests that this Honorable Court enter an Order
permitting to withdraw as counsel of record for in
the above-captioned matter, and for such other and further relief as the Court deems just and
proper.

Dated this

day of , 20

Respectfully submitted,

Signature
Printed Name:
Bar No.:
Attorney for

Street Address:

City: State: Zip Code:

Phone:

Email:

CERTIFICATE OF SERVICE

| HEREBY CERTIFY that atrue and correct copy of the foregoing MOTION TO WITHDRAW
AS COUNSEL was served upon the following parties by on this
day of , 20 :




Attorney for

Street Address:

City: State:

Attorney for

Street Address:

Zip Code:

City: State:

Signature:
Printed Name:

Zip Code:




