
Request of Change Attorney 

Applicant’s Information 

________________________________________________   ______   _________________________________________ 

First Name                                                            MI                                      Last Name 

Customer’s Number: ________________________________________________________________________ 

Phone Number:         ________________________________________________________________________ 

Email on File:           ________________________________________________________________________ 

_____________________________________________ 
Contents Being Serve: _______________________________________________________________________ 

The Rate of service you paid to the current attorney: _______________ 

Reason of why you would need to change attorney: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

_________________________________________________________
Member's Signature

Date: _______________________ 

 ________________________________________________________          Date: _______________________
AAA LEGAL Marketing Department
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