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APPLICATION TO WITHDRAW REPRESENTATION ORDER

FULL NAME OF DEFENDANT

DATE OF BIRTH

REPRESENTATION ORDER TO WITHDRAW
PLEASE QUOTE MAAT NUMBER AND OFFENCES

NAME OF COURT HEARING THE CASE

NAME OF SOLICITOR

PROVIDER ACCOUNT NUMBER

SIGNATURE OF SOLICITOR

REASON FOR WITHDRAWAL

I, THE ABOVE NAMED DEFENDANT AUTHORISE THE WITHDRAWAL OF MY REPRESENTATION ORDER(S) AS
DETAILED IN THIS APPLICATION

SIGNATURE OF DEFENDANT.......cccooitiiiimnniniiiiiniiiiinneeneeseeaanenee. D L I
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