STATE OF INDIANA
) 

IN THE ___________________________ COURT




) ss:

COUNTY OF_______)

Case Number: ____________________________
(Caption)




NOTICE OF COMPLETION OF TEMPORARY OR LIMITED REPRESENTATION
Under Trial Rule 3.1(I), this form must be filed by the attorney when the attorney’s temporary or limited representation of a party is completed.

1.  On ___________________, the undersigned attorney filed a Notice of Temporary or Limited Representation on behalf of ___________________________.

2. The Temporary or Limited Representation was completed on _____________________.

Date: _____________________

__________________________________







Attorney Name






Attorney Number:  __________________







Address: __________________________






________________________________






Phone: _______________________






FAX: ________________________







Email Address: ______________________
(Insert or attach certificate of service as required by Trial Rule 5)
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