STATE OF INDIANA IN THE SUPERIOR COURT 5

)
)
COUNTY OF ELKHART ) CASE NUMBER:

Petitioner/Plaintiff

\%

Respondent/Defendant

NOTICE OF TEMPORARY OR LIMITED REPRESENTATION

Under Trial Rule 3.1(1), this form must be filed by any attorney seeking to represent a party in a
proceeding before the court on a temporary basis or a basis that is limited in scope. At the conclusion of
the representation, the attorney must file a Notice of Completion of Representation.

1. The party on whose behalf this form is being filed is:
Initiating [ Responding [ Intervening L1 ; and

the undersigned attorney now represents the following party:

Name of party:

(Check either temporary and include end date, or check limited and describe the scope of the limited
representation.)

[1 on a temporary basis until (date) ; or

[ for the limited purpose(s) of:

Address of party (If this case involves a protection from abuse order, a workplace violence restraining
order, or a no-contact order, list on this form the party’s public mailing address as shown on the prior
appearance form filed on behalf of this party.)

Telephone # of party

2. Attorney information for service

Name: Atty. Number:

Address:




Phone: FAX:

Email Address:

/s/

Attorney-at-Law

CERTIFICATE OF SERVICE

I hereby certify that I sent a copy of this Appearance by first class mail to the other person’s attorney, or to the other
person if they are not represented by an attorney, via:

[ Registered mail at this address:

O Certified mail at this address:

O Sheriff for $28.00

[0 E-Service per Trial Rule 86 at this email address:
[0 Hand delivery at this address:
O Other:

/s/
Signature Date
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