
FGN-35 E09-01 DESIGNATION OF ATTORNEY  Local Rule 3.13 

 

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, state bar number, and address): 
 
 
 
 
TELEPHONE NO:  FAX NO:  
ATTORNEY FOR (Name):  

SUPERIOR COURT OF CALIFORNIA • COUNTY OF FRESNO 
2317 Tuolumne Street 

Fresno, California 93721 
 

PLAINTIFF/PETITIONER:  

 

DEFENDANT/RESPONDENT:  
 

 

FOR COURT USE ONLY 

CASE NUMBER: 
DESIGNATION OF ATTORNEY   

 
 
THE COURT AND ALL PARTIES ARE NOTIFIED THAT the attorney previously designated as attorney to receive 
notice and service of documents on behalf of ____________________________________________________ is no 
longer available and the law firm of ______________________________________________________ designates a new 
attorney to receive notice and service of documents.   
 
 
 

Previously Designated Attorney:    

State Bar Number:    
 
 
New Designated Attorney:    

State Bar Number: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 
 
Dated:  
 
 
  

(TYPE OR PRINT NAME)  (SIGNATURE) 
 



FGN-35.1 E09-01 DESIGNATION OF ATTORNEY  

 

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, state bar number, and address): 
 
 
 
 
TELEPHONE NO:  FAX NO:  
ATTORNEY FOR (Name):  

SUPERIOR COURT OF CALIFORNIA • COUNTY OF FRESNO 
 

 

PLAINTIFF/PETITIONER:  

 

DEFENDANT/RESPONDENT:  
 

 

FOR COURT USE ONLY 

CASE NUMBER: 
DESIGNATION OF ATTORNEY   

 
 
THE COURT AND ALL PARTIES ARE NOTIFIED THAT the attorney previously designated as attorney to receive 
notice and service of documents on behalf of ____________________________________________________ is no 
longer available and the law firm of ______________________________________________________ designates a new 
attorney to receive notice and service of documents.   
 
 
 
 
Previously Designated Attorney:    

State Bar number:    
 
 
New designated attorney:    

State Bar number: 
 
 
 
 
 
 
 
 
 
 
 
 
I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 
 
Dated:  
 
 
  

(TYPE OR PRINT NAME)  (SIGNATURE) 
 


