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____________________________________________
Name

____________________________________________
____________________________________________
Address

____________________________________________
Telephone #:

____________________________________________
Email address (if available)


IN THE MUNICIPAL COURT OF THE CITY OF MISSOULA
COUNTY OF MISSOULA, STATE OF MONTANA

	CITY OF MISSOULA,

Plaintiff,

vs.

[bookmark: Text1]___________________________________,

Defendant.
	Cause No. _______________________



CONSENT TO AND NOTICE OF
WITHDRAWAL AS COUNSEL




This matter having been finally adjudicated, the Defendant consents to the withdrawal of ______________________________ as the Defendant’s attorney of record, and requests that any future notices in this matter be sent directly to the Defendant at the following address:
			_____________________________________________
					_____________________________________________
					_____________________________________________

DATED this __________ day of _____________________, 20_____.



______________________________
Defendant

______________________________ withdraws as counsel of record for the Defendant and with the Defendant’s consent in accordance with Mont. Code Ann. § 37-61-403.
DATED this __________ day of _____________________, 20_____.



_____________________________
Counsel for the Defendant
