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SAMPLE ADMINISTRATIVE FORM

[bookmark: _GoBack]AUTHORIZATION FOR TRANSFER OF CLIENT FILE



I hereby authorize the law office of ____________________ to deliver a copy of my file to my new attorney at the following address:

_____________________________________________________________
[Name of Attorney / Law Firm]
_____________________________________________________________
[Address – Line 1]
_____________________________________________________________
[Address – Line 2]
_____________________________________________________________
[City / State / Zip Code]
_____________________________________________________________
[Phone Number]

____________________________________
[Client’s Printed Name]
____________________________________
[Client’s Signature]
____________________________________
[Date]
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