ATTORNEY’S CONFLICT REPORT
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Client Name:

File Number:

OTN: o o e

MDJ Docket:

CP Docket:

Conflict based upon: (circle one)

Victim Witness Facts Other

Co-Defendant

if based on another open file:

Name of Client:

Other file number: Dateopered: ___ ————

Explain the reason for conflict:

Atty: Date; -




