Illinois Workers’ Compensation Commission

Motion TO Withdraw as Attorney of Record

     
Case #         WC       
Employee/Petitioner

v.
     
     
Employer/Respondent
I,        ,  attorney for the petitioner   FORMCHECKBOX 
   respondent  FORMCHECKBOX 
 , 

request permission to withdraw as the attorney of record on this case for the following reason:  

     

________________________________________


Signature of attorney

     

Name of attorney and IC code #  (please print)

     

Date
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