Fee Agreement

Single Consultation

On ____________________ (Date), __________________________ (Client) consulted with ________________________ (Attorney), who performed a conflicts check for limited scope assistance and advice. At that time, Attorney provided the following services:

· Review of Court Documents: (Describe)

· Information about Document Preparation:

· Assistance with Document Preparation:

· Advice regarding client’s right and responsibilities

· Advice about the law and strategies relevant to issues identified by Client

· Information about fact gathering and discovery

· Guidance about procedural information, filing and service of documents

· Advice about preparing and presenting evidence

· Advice about law and strategies related to ongoing mediation or litigation

· Legal Research

· Advised on trial or negotiating techniques

· Advised regarding property rights

· Review and analysis of Client’s case or trial strategy

· Other (Specify):

Client has paid Attorney for his/her time. All tasks which Client requested of Attorney have been completed and no further services are requested or expected from Attorney. Neither Client nor Attorney contemplates or expects a further professional relationship. Client acknowledges that he/she has been advised of the Client’s right to seek separate legal advice from other Counsel of the Client’s choice with regard to all legal matters that are outside the scope of the specific limited services provided by Attorney under this Agreement. 

___________________________

___________________________

CLIENT


DATE


ATTORNEY


DATE

