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ATTORNEY FEE CONTRACT
STATE OF TEXAS §
COUNTY OF HARRIS g
I. Identification of Client:

A. The name(s) of the persons to be designated in this agreement as “Client” are as
follows:

Client desires to be contacted at the address indicated at the bottom of this

contract.

B. Any limitations on the contact to the client as far as time or place will be as
designated by the client at the end of this Agreement.

C. In the event Attorney is unable to contact Client, Attorney may contact those

persons indicated at the end of this Agreement.
IL. Identification of Attorneys:

Client understands that the following attorneys (“Attorney”) may be working on this
case.

Attorney may be contacted at the addresses and phone numbers indicated at the end of this contract. Client is
authorized to contact Attorney either by telephone, by mail, or by electronic mail at the following electronic mail
address: .

Client may also contact Attorney through the Attorney’s legal support staff, primarily the following person(s):

The office hours of Attorney for purposes of normal contact are normal business hours
days per week, typical State of Federal holidays excluded.

III.  Client Matter and Subject of Representation:

A. New Matter - Client retains attorney to represent Client in any and all claims,
defenses to which the Client may be entitled in connection with the following:

B. Referred Matter - Client acknowledges that Attorney is handling this matter as a
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result of a referral from the , attorney, and the fee
arrangements shall remain the same as the Client’s contract with said attorney
dated

IV.  Additional Legal Matters:

Incident to the pursuit of the above referenced claim outlined in paragraph 3A above,
Client acknowledges that Attorney may have to pursue the following additional matters,

including:
A.

B.

A probate matter to establish the right of client to proceed on behalf of a decedent
or other party;
The following additional ancillary matter:

As to any of the additional matters discussed above, Client and Attorney agree as follows
as to Attorney’s responsibility:

A.

B.

Attorney’s fee will be subsumed within the overall fee subject to reimbursement
for costs as outlined hereinafter; OR

The following additional attorney shall handle ancillary matters as follows:

V. Fee Basis:

A.

D.

Matters referred to Attorney - Parties acknowledge that the above referenced
matter is subject to the original contract between Client and [referring attorney’s
name] and the fee as stated therein shall be the same fee to be charged by
Attorney to Client, to wit:

New matter fee:

Client hereby agrees to compensate Attorney by paying

% of all amounts recovered on behalf of Client: OR

Hourly fees at the rate of § per hour, which may be
reviewed and adjusted every 12 months.

Attorneys will charge lesser rates for work performed by Legal Assistants and/or
Law Clerks at the rate of § per hour.

Client understands that in the event of appeal, the percentage shall increase to
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% on all amounts recovered. The parties agree that an appeal is defined
as damages received either by collection or settlement after a docketing statement
has been filed in the appropriate court of appeals following the entry of a Final
Judgement in the underlying case.

VI.  Calculation of Attorney’s Fees:

The amount of Attorney’s fees under this contract shall be calculated based upon the
gross amount recovered. Any expenses paid on behalf of the Client will be deducted from the
Client’s percentage/share of the gross recovery. Any fee owing to the referring/participating
attorney shall come from Attorney’s share of fees authorized by this contract, unless Client has
specifically retained other counsel on a different fee basis.

VII. Expenses:

A.

Client agrees to reimburse Attorney for any and all out of pocket expenses
incurred by attorney in connection with the prosecution and settlement of claims,
including but not limited to, court costs, filing fees, deposition fee, transcript fees,
reproduction fees, expert witness fees, travel expenses, investigative expenses,
long distance telephone expenses, and other expenses which Attorney determines
to be necessary in the pursuit of Client’s claims.

Deduction of Expenses: All such expenses will be deducted from the gross
recovery after the calculation of Attorney’s fees.

Disclaimer of Non-litigation Expenses: The Attorney’s responsibility to prepay
any and all expenses associated with the legal matter do not include any of the
following:

1. Normal day-to-day living expenses of the Client and/or Client’s family;

il. Payment of medical bills for services provided, except upon the financial
distribution of settlement proceeds, or other damages recovered in
resolution of the Client’s claims; and

1il. The Client’s legal fees incurred for matters not associated with the matters
for which Attorney has been retained, or for any other expense incurred by
the Client including tuition, fines or other expenses not directly incurred in
the pursuit of Client’s claims or as directed by the Attorney.

Expenses Absorbed by Client: In the event there is no recovery made on behalf of
Client, or insufficient recovery to result in a net payment to client if Attorneys
fees are paid first, Attorney agrees to change the calculation of attorney fees so
that such proceeds will be applied as follows:

1. First to the payment of all outstanding costs; then
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il. any balance to the payment of Attorney’s fees as agreed above; then

1il. any remainder to the client.

1il. In no event will Client be liable for costs incurred which are not covered
by the damages recovered. Such excess costs will be borne directly by
Attorney.

VIII. Medical Subrogation and Use of Attorney Trust Account:

With regard to the payment of medical bills from the settlement or recovery, Client
understands that such funds are drawn from the Client’s portion of the recovery always after the
calculation of attorney’s fees. Client further understands that any of Client’s funds that may
come into Attorney’s possession must be deposited or held in a “IOLTA” account, as designated
by the State Bar of Texas. No funds placed in the Attorney’s “IOLTA” trust account, maintained
pursuant to State Bar Rules, will earn interest recoverable by the client.

IX. Attorney’s Representations and Warranties:

Client understands Attorney(s) have made no representations, promises or warranties
concerning the likelihood of a favorable outcome on any action filed or to be filed. Any
statements by Attorneys in this regard are statements of opinion only.

X. Attorney Duties:

Attorney agrees to represent Client at all hearings, trials, mediations, or settlement
conferences in the above referenced matter and any related matter necessary to the resolution to
the pending controversy. Attorney will communicate all settlement offers with Client and will
not settle or compromise any of Client’s claims without Client’s authorization.

XI.  Client’s Rights:

A. You have the right to be kept informed on the progress of this case;

B. You have the right to expect our office to collaborate with you to seek a
resolution of your legal matter with dignity and integrity;
C. You have a right to an accounting of all funds or property coming into our

possession and a complete explanation of attorney’s fees;
D. You have the right to expect the respect and courtesy of our staff.

XII. Client Responsibilities:

Attorney and Client agree that the Client will have the following duties in pursuit of a
resolution of Client’s claims:
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A. To cooperate fully with reasonable requests of Attorneys in furtherance of their
claims and causes of action;

B. Appearing at court hearings, trials, depositions, mediations and attorney/client
conferences. In this regard, Attorneys agree to attempt to schedule any of the
above events at times convenient to Client whenever possible. Client
acknowledges, however, it may not be possible to schedule trial dates or other
events on dates that are convenient to Client’s schedule.

C. Not communicating with any opposing parties except as authorized by Attorney.
Client agrees not to contact an opposing party or that party’s attorney, agents,
employees or insurers without the knowledge, permission and supervision of
Attorney.

XII. Termination by Client:

A. Termination by Client: You will have the right to terminate this firm “for cause”
in the event the attorneys insist on pursuing a course of conduct which is unethical
or contrary to law.

B. IF YOU DESIRE TO DISMISS ATTORNEY AND RETAIN OTHER
COUNSEL AFTER THE SIGNING OF THIS CONTRACT FOR REASONS
OTHER THAN “FOR CAUSE,” IT IS UNDERSTOOD THAT THE TERMS OF
THIS CONTRACT PERTAINING TO THE ATTORNEY’S FEES
PERCENTAGE SHALL REMAIN IN FULL FORCE AND EFFECT AND THE
UNDERSIGNED ATTORNEYS RETAIN A LIEN ON ALL PROCEEDS TO
THE FULL EXTENT OF THIS AGREEMENT.

XIII. Termination/Withdrawal by Attorney:

Attorney may withdraw from Client’s representation if the Client insists on pursuing a
course of conduct in which, in the Attorney’s opinion, is illegal or unethical; or if client insists
on pursuing a course of conduct which is contrary to the attorney’s advice even if not illegal; or
Client disregards the obligation to pay attorney’s fees and expenses when due and payable under
this contract.

XIV. Employment of Other Counsel:

In the event of termination or withdrawal from employment, Attorney will take
reasonable steps to avoid foreseeable prejudice to Client, including giving notice, allowing time
for employment of other counsel, and returning to Client all papers and properties to which the

Client is entitled.

If Client discharges Attorney, such notice shall be in writing.
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In the event Client chooses another attorney without cause, a responsibility to honor the
terms of this Agreement remain intact and Client hereby grants Attorney a lien on such recovery.

XV. Venue:

This Agreement shall be construed in accordance with the laws of the State of Texas and
all obligations of the parties are performable and fees to be paid in
County, Texas.

XVI. Merger Clause:

All previous conversations concerning the basis of the fee are hereby merged into this
document as the one representation of the agreements and duties of the parties concerning
representation and fees. Any modification to the Agreement must likewise be in writing. Client
specifically authorizes Attorney to collaborate with and share fees with the referring attorney,

XVII. Rejection of Settlement Offers:

Attorney agrees that no claim or portion of a claim will be compromised or settled
without the express authorization of Client. If Attorney has formed a reasonable conclusion that
a settlement offer is valid and reasonable under the facts then existing and Client rejects such
offer, Attorney reserves the right to withdraw from representing Client under the following
procedure:

A. Notification of settlement offer and opinion letter - Attorney shall send an opinion
letter describing:

1. The state of the facts;
il. The amount of any offer or offers to settle the case then in existence and
the time limitations by the offering party;
1il. The financial status of the parties and an estimated financial result under
the existing offers; and
1v. Attorney’s opinion concerning the reasonableness of the offer.
B. Upon receipt of the letter, Client may obtain a second opinion from another

attorney with a similar practice and experience authorizing that attorney to discuss
this case with the undersigned counsel of record. The cost of any second opinion
shall be borne by Client.

C. Unless the second opinion materially differs from the opinion of the undersigned
counsel, counsel may withdrawal under the withdrawal section of this contract if
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the client fails and refuses to follow Attorney’s advice concerning the existing
settlement offers. If the second opinion materially differs, Attorney will have the
option of continuing to represent Client unless the parties agree otherwise in
writing.

XVIII. Retention and Disposition of Client Files and Information

At the conclusion of this matter, Client is advised that all matters in the Client's file shall
be returned to Client upon request. Client is further advised to retain all confidential information
or original documents from Attorney's file. Client otherwise authorizes Attorney to destroy in a
secure manner the information contained in Attorney's file after four years from the date the legal
services are completed.

XIX. State Bar Rule Notice:

Client further has been instructed by attorneys that the attorneys are bound by the Texas
Rules of Disciplinary Procedure. Client may contact the State Bar of Texas at
www.texasbar.com or toll free at 1-800-932-1900 to obtain information on filing any grievance.

In witness hereof the parties have assigned their names as follows:

ATTORNEY NAME/ADDRESS Date

CLIENT NAME/ADDRESS Date

COMMUNICATION INFORMATION

Client hereby designates the following number or numbers for purposes of contact:

Client hereby designates the following electronic mail address for contact:

Client hereby designates the following alternate person for attorney to contact on behalf
of Client [to include][not to include] confidential information:

Name Telephone
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Sample Credit Card Authorization Forms

When given a choice, 75% of people prefer to make payments with a credit or debit card.
Whether you already accept credit card payments from clients or you’re considering it, you’ll
want to take steps to protect your firm against payment disputes. To do so, you can add a credit
card authorization form to your intake paperwork. Attached are two sample authorization forms
to help you get started.

The first form covers client authorizations, either to pay a current invoice or to authorize future
scheduled payments. The second form covers authorizations for friends and family members
who are making payments on behalf of your clients.

A note on the definition of "Retainer:” Lawyers are advised to review their local and state rules
on how "retainer" is defined. While many states define retainer to include the advance payment
of fees and costs to be held in trust subject to future billing, in Florida, retainers "are not funds
against which future services are billed." Retainers are funds paid to guarantee the future
availability of the lawyer's legal services and are earned by the lawyer upon receipt. Retainers,
being funds of the lawyer, may not be placed in the client's trust account.” See Florida Bar Rule
5-1.1- Trust accounts (Commentary).

DISCLAIMER: The sample forms made available here are provided for individual review and
analysis, and are delivered without warranty or representation of fitness for specific use or compliance. The
receiver hereof is advised to make any necessary modifications or adaptations which may be required for the user's
specific needs, or for compliance with the user's applicable practice rules or state statutes.



Firm Name

Firm Address, City, State, & Zip

Firm Phone & Email

Client Credit Card Authorization Form

In an effort to better serve our clients and simplify your billing experience, our firm offers credit card acceptance for your convenience.

CHARGE POLICY

PAYMENT INFORMATION

/

(Initial)

(Initial)

N

(Initial)

(Initial)

(Initial)

(Initial)

ONE/ FIRST TIME PAYMENT:

| hereby authorize to charge the balance currently due for
the amount of $

FUTURE PAYMENTS:

| hereby authorize to charge the balance due each month.
Payment will be processed on the each month for prior month fees.

POLICIES:

Payment is considered late after the of the month. Any balance will be charged to the card on file. In

addition, a late fee will be assessed in the amount of $
Payment made for services delivered by this firm are non-refundable.

In the case of retained services, any unused funds will be refunded to the card on file within days
of

Being the authorized cardholder or the Corporate Officer, by signing above | understand and agree to the
terms set forth in this agreement, agree to pay, and specifically authorize to charge my credit card for the
services provided. | further agree that in the event my credit card becomes invalid, | will provide a new valid
credit card upon request, to be charged for the payment of any outstanding balances owed.

~

/

Client Billing Address:

Signature of Card Holder: Date:

Client Name:

Type of Card: O V’SA [0 DISCOVER . O - BXPRESS

mastercard.

Card Number: ENCRYPTED IN LAWPAY'S ELECTRONIC CARD VAULT - __ _ _ (last 4 digits of card)*

* Per PCI Compliance guidelines, the last 4 digits may be recorded for verification purposes

Expiration Date: ON FILE Security Code: ON FILE

The undersigned guarantees performance of the financial provisions of this agreement.

Card Holder Name:




Firm Name

Firm Address, City, State, & Zip

Firm Phone & Email

Third Party Credit Card Authorization Form

In an effort to better serve our clients and simplify your billing experience, our firm offers credit card acceptance for your convenience.

3RD PARTY PAYMENT

CARDHOLDER INFORMATION

/

~

l, , authorize to
(initial)  charge my credit card for the amount due of $

By signing |, , understand | am paying for legal fees on behalf
(Inifial)  of, , a client with this firm. | understand | will receive

-

no direct benefit from this transaction or the legal services provided. | also understand | am waiving my right
to dispute this charge with my bank for claims of services not received by cardholder or other similar claim of
non-service.

)

/

Client Name:

Type of Card: V’SA DISCOVER ' EXPRESS
mastercard.
Card Number: ENCRYPTED IN LAWPAY'S ELECTRONIC CARD VAULT - (last 4 digits of card)*
* Per PCI Compliance guidelines, the last 4 digits may be recorded for verification purposes
Expiration Date: ON FILE Security Code: ON FILE

The undersigned guarantees performance of the financial provisions of this agreement.

Cardholder Name:

Cardholder Billing Address:

Signature of Cardholder: Date:

~
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EXHIBIT A
to Attorney Fee Contract

ATTORNEY PRIVACY and FILE MAINTENANCE POLICIES

1.  LAW FIRM PRIVACY POLICY AS TO SOCIAL SECURITY NUMBERS AND OTHER PRIVATE
INFORMATION:

a. SOCIAL SECURITY NUMBERS AND DRIVER'S LICENSE NUMBERS ARE ONLY USED AS NEEDED
AND AS REQUIRED BY LAW.

b. THESE PRIVATE NUMBERS ARE USED TO IDENTIFY PARTIES WHETHER FOR INITIAL SERVICE OF
COURT DOCUMENTS, FOR CERTAIN COURT ORDERS, IN REQUIRED REPORTS FILED WITH THE
STATE OF TEXAS, OR FOR OTHER REQUIRED PURPOSES.

c. THESE PRIVATE NUMBERS RECEIVED FROM A CLIENT ARE CONFIDENTIAL, AND ARE NOT
RELEASED FROM THE FIRM UNLESS AUTHORIZED BY THE CLIENT OR REQUIRED BY LAW.

d. THE EMPLOYEES OF THE FIRM HAVE ACCESS TO THIS PERSONAL INFORMATION BUT SHALL
NOT RELEASE IT WITHOUT ATTORNEY AUTHORIZATION.

e. EVERY STEP IS TAKEN TO PROTECT YOUR PRIVACY. YOUR INFORMATION IS KEPT SECURE
WITHIN THE FIRM IN FILE FOLDERS, FILE DRAWERS, AND COMPUTERS, UNTIL SUCH
TIME THAT THE FILE INFORMATION IS RETIRED AND THE FILE REMOVED TO STORAGE
IN COMPUTER FILES OR A LOCKED STORAGE FACILITY. THE CLIENT INFORMATION WILL
EVENTUALLY BE SHREDDED PER PARAGRAPH 4 BELOW, OR OTHERWISE DELETED.

2. Protected Health Care Information: If your case involves the disclosure of your protected health care
information, you will be given a separate form to authorize us to obtain that information from your
health care providers, or to provide that information in the firm’s possession to those parties having a
right to review that information as part of the legal matter under consideration.

3. File Maintenance: During our representation of you, we will be sending you copies of all important
contracts, pleadings, letters, notices, and other material which we believe you should review. Our office
strives to maintain these documents in digital (paperless) format, so more often these copies shall be
in digital format, for ease of retention and portability. You should have a secure place to keep these
documents. If you need additional paper copies at any time, we can make those at your expense for
our normal copy fees. Clients may control such costs by keeping digital copies. Should you believe your
particular file requires an encryption, you should advise us of the form of such encryption. If our office
is required to secure encryption software specifically for your case, the cost of that software shall be

included in your bill.

Exhibit A INITIALS:




4. Disposition of Client Files: At the conclusion of this matter, client is advised that all matters in the
client’s file shall be returned to client upon request. Client is further advised to retain all confidential
information or original documents from attorney’s file. Client otherwise authorizes attorney to destroy
in a secure manner the information contained in attorney'’s file after four years from the date the legal
service is completed. If you want a copy of your file at any time, we shall deliver it to you in the same
format in which the file is maintained in our office. If you desire paper copies of files or data which we
have solely maintained in digital format, we will either provide you the digital copies as well as make
you the paper copies at an additional expense, or cooperate in delivering your digital file to a copy
printing service of your choice so that your selected copies may be made at your expense.

DISCLAIMER: The sample agreements made available on this website are provided for individual review and
analysis and are delivered without warranty or representation of fitness for specific use or compliance. The
receiver hereof is advised to make any necessary modifications or adaptations which may be required for

the user’s specific needs, or for compliance with the user’s applicable practice rules.

Exhibit A INITIALS:
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Sample Email

Hi [Client],

| hope you are well. My records show that you have an outstanding balance
of $[xxxx] due to the firm. Please remit payment immediately. If you have any
questions about your bill, please do not hesitate to contact me.

You can pay your balance online by clicking the link below my signature.

Thank you,

[Attorney’s email signature]

[link to pay online]



Sample Email
Hi [Client],

| hope you are well. My records show that you have an outstanding balance of
$[10,000 - example] due to the firm.

| have spoken with our billing department and | was able to work out a deal for you:
If you remit payment of $[5,000.00 - example] within the next five business days,
the firm will forgive the remaining balance. However, if payment is not received
within that timeframe, you will still owe the full amount ($[10,000.00]). Please be
advised that this opportunity will not be offered again.

If you have any questions about your bill, please do not hesitate to contact me.

You can pay the $[5,000.00] online by clicking the link below my signature.

Thank you,

[Attorney’s email signature]
[link to pay online]



About LawPay

LawPay was developed specifically to provide a sophisticated payment solution for
legal professionals. The LawPay platform contractually protects your client funds,
correctly separating earned and unearned fees and by restricting the ability of any
third-party from debiting monies from a Trust or IOLTA account. LawPay is available
through all 50 state bars and the ABA Advantage program as a vetted and
recommended payment solution for the legal industry. Learn more about how LawPay

can help your firm at lawpay.com.

SIGN UP ‘ GET ADEMO



https://lp.lawpay.com/mp/request-a-lawpay-demo/?utm_campaign=lawpay22&utm_medium=web&utm_source=abovethelaw&utm_content=legalbilling
https://lp.lawpay.com/mp/sign-up-for-lawpay/?utm_campaign=lawpay22&utm_medium=web&utm_source=abovethelaw&utm_content=legalbilling
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