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Name:          
Address:          

           

Phone:          
Email:          

 
 

    RE: Retainer Agreement 
           

Dear Client: 
 

 Thank for retaining me to represent you in this matter.  This 
letter is to confirm your representation by the firm and clarify the 

terms of the relationship.   
 

i. Rates: 
 By signing this agreement, you have retained Coren Wise, 

Attorneys at Law to represent you as your attorney with regard to  

            
       .   Our rate is three hundred 

twenty five dollars ($325.00) per hour plus all costs, expenses and 
filing fees. Legal work includes any time spent on your file and is billed 

in minimum increments of one tenth per hour (1/10). You have 
provided a minimum, non-refundable retainer of $         . 

 
ii. Communication 

 I will provide competent, conscientious and diligent services on 
your behalf in a timely and efficient manner and will vigorously 

advocate your interests within the bounds of the law and legal ethics.  
I will communicate with you regularly and make every effort to 

promptly respond to your calls and/or mail.  In return, you must 
cooperate fully with me, communicate with me on a regular basis and 

provide any new contact information.  You must share all information 

in your possession that is relevant to the issues we are seeking to 
resolve.  Any failure in this area could result in the adverse result in 

your matter.  Nothing in this agreement should be construed as a 
guarantee of a certain outcome.   

 
iii. Confidentiality 

   We take your privacy very seriously.  As attorneys, we are 
bound by high professional standards and ethical rules.  We maintain



 

 

 the highest level of confidentiality for my clients.  We will not discuss 

the specifics of your case with anyone without your authorization.  We 
recommend that you do not discuss these matters with third parties 

unless necessary.   
 

iv. Collections 
 All invoices are due within thirty (30) days from the invoice date.  

In the event your account becomes past due, a five percent (5%) late 
fee will be assessed.  An additional late fee of five percent (5%) will be 

assessed for each additional thirty days any balance is past due.  In 
the event a balance is past due for a period of ninety (90) days, the 

file shall be deemed to be in default and attorney reserves the right to 
withdraw any appearances, refuse to incur additional fees and proceed 

against client in collections.  
 

v. Acknowledgment 

 By signing this agreement, you acknowledge that you have read 
this letter in its entirety and you have received satisfactory answers to 

any questions you have.  You also acknowledge and agree to the 
terms contained herein.  Please sign and return the letter to the office 

and keep a copy for your files. 
 

 
 Thank you for retaining me in this matter.  Please do not 

hesitate to contact me at any time with any questions or concerns. 
 

 
Very truly yours, 

 
     /s/ Coren J. Wise 

COREN J. WISE 

 
 

 
 

I have read the terms set forth above.  I understand and agree to the 
terms set forth above and do agree to be personally bound by them. 

 
 

____________   _________________________________ 

Date     CLIENT 
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