STATE BAR OF MICHIGAN

LAWYER REFERRAL SERVICE DISCONTINUANCE FORM

Pursuant to the Michigan Rules of Professional Conduct (MRPC), every lawyer referral service
operating in the State of Michigan must maintain registration as a qualified service with the State Bar
of Michigan, under such rules as may be adopted by the State Bar.

In accordance with MRPC 6.3, if your lawyer referral service no longer exists or no longer operates in
Michigan, please complete this Discontinuance Form, and send it via e-mail or regular mail to the
State Bar of Michigan using the contact information listed below:

State Bar of Michigan
Attention: Ms. Janna Sheppard
Administrative Assistant
306 Townsend Street
Lansing, MI 48933
register(@michbar.org

To complete this form: 1. Download the PDF to your computer or network drive; 2. Open the downloaded PDF (the
copy on your computer, not the PDF in the browser); and 3. Complete the form, save, and send to SBM via email or
regular mail using the contact info. above.

1. Name of the Lawyer Referral Service:
2. Name of the organization responsible for operating the service:
3. Statement of Discontinuance
I, , hereby certify that the service entitled

is no longer operating in the State of Michigan.

Signature of person completing this form:

Please type or print the name and title of the person completing this form:
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https://courts.michigan.gov/courts/michigansupremecourt/rules/documents/michigan%20rules%20of%20professional%20conduct.pdf
https://courts.michigan.gov/courts/michigansupremecourt/rules/documents/michigan%20rules%20of%20professional%20conduct.pdf
mailto:njwynn@michbar.org
mailto:register@michbar.org

Name of your employer:

Address:

F-mail address:

Phone number:

Date:

SBM - 05/2021

Page 2 of 2



	Name of the Lawyer Referral Service: 
	Name of the organization responsible for operating the service: 
	Statement of Discontinuance: 
	is no longer operating in the State of Michigan: 
	Please type or print the name and title of the person completing this form: 
	Name of your employer: 
	Address 1: 
	Address 2: 
	Email address: 
	Phone number: 
	Date: 


