
  

Notice And Substitution Of Attorney 
 
I, ________________________ (your name), do hereby discharge all of my former attorneys, including 
but not limited to ________________________________________________ (the attorney's name/firm you 

want substituted), regarding the further prosecution of my personal injury claim for damages occurring on 
or about _________________ (date of injury).   
 
 
PLEASE TAKE NOTICE that ____________________________  (your name),  plaintiff, substitutes: 

Attorney's Name/Firm: _______________________________________________ 
 Address:_____________________________________________________________ 
 Phone Number: ________________________________________________________ 
 Contact Person: _____________________________________________________ 
 

as his attorney of record in this action and instead, directs all such former attorneys to cease all work on 
my behalf and forward the entire contents of my file to my new attorney:  

£ 
Please send contents/inquires to this office: 

£ 
Please send contents/inquires to this office: 

Law Offices of Susana Chung 
3250 Wilshire Blvd. #1900 

Los Angeles, CA 90010 
Tel: (213) 386-8688 
Fax: (213) 386-8695 

Law Offices of Susana Chung 
3301 S. Mountain Spring Rd. #23 

Las Vegas, NV 89146 
Tel: (702) 252-8831 
Fax: (702) 252-8850 

 
In their places and stead, I retain The Law Offices of Susana R. Chung,  to proceed with the further 
prosecution of this claim.  The New Attorney, The Law Offices of Susana Ragos Chung is substituted 
as attorney of record.   
 
I direct all such former attorneys to cease all work on my behalf and forward the entire contents of my 
file to:  THE LAW OFFICES OF SUSANA R. CHUNG,  to the designated office above.  
 
I further request and direct all of my former attorneys not to make any further communications, directly 
or otherwise, with me, other than through the offices of my new attorney, The Law Offices of Susana 
R. Chung.   
 
I consent to the above substitution. 
 
Name of Party:  _______________________________________ 
 
Signature of Party: _____________________________________   Date: _______________  

 

Date of Injury:  ________________________________________ 
 


