
AUTHORIZATION FOR TRANSFER OF CLIENT FILE

I hereby authorize the law office of [Firm/Lawyer Name] to deliver a copy of my file to my new
lawyer [Insert lawyer name] at the following address:

                                                                                            

                                                                                            

                                                                                            

                                                                                            

                                                                                                                          
[Client] [Date]

                                                                                  
[Address]

                                                                                  
[Phone number - Office]

                                                                                  
[Phone number - Home]

                                                                                   
[Phone number - cell]

                                                                                   
[E-mail address]

* Adapted and  reprinted with  permission of the Oregon State Ba r Professional Liab ility Fund © 1999 - all rights res erved


