


 	RETAINER 
 
 I, {{ clients[0] }} (Client) hereby retain Community Legal Aid (CLA) as my attorney to represent me in the following legal matter: {{ ls_matter_description }}. I understand that CLA may refer my case to a private attorney under contract with said firm to handle the referred case.   
 
 Community Legal Aid will provide attorney services by its attorneys or private attorneys under contract with the program at no cost to Client. However, if Client misrepresented information to become eligible for representation by Community Legal Aid when Client was not eligible, then Client agrees to reimburse Community Legal Aid $150.00 for each hour of time spent by its employees on Client’s case and Client further authorizes Community Legal Aid to withdraw as Client’s attorney.  Client agrees to pay court costs, if requested, unless Client is found to be a pauper by the court. Client understands that s/he shall be responsible for such Court costs as service of summons and subpoena, and evaluations that may be needed.  Client agrees that if s/he cannot be located after a period of six (6) months, Client waives to Community Legal Aid unexpended funds advanced by Client to cover court costs or other funds held by Community Legal Aid in a trust account as provided by law and that such funds will escheat to Community Legal Aid.   
 
Client understands that federal law requires that portions of Client’s file concerning Client’s name, retainer, client trust fund account, and eligibility shall be made available to auditors or monitors including any federal department or agency that is auditing or monitoring the activities of the Legal Services Corporation or Community Legal Aid, or any independent auditor or monitor receiving federal funds to conduct such audit or monitoring. The Legal Services Corporation may not disclose any information that is obtained except to law enforcement officials or bar associations for enabling them to conduct an investigation. Client waives his/her right of confidentiality for that limited purpose as disclosed in this paragraph. Reports or records in Client’s file that are subject to the attorney-client privilege will not be disclosed.   
 
Client understands that Section 505 of Public Law 105-119 and Federal Regulations require Community Legal Aid in certain cases to disclose to the public in written form, upon request, and to the Legal Services Corporation in semi-annual reports, the following information:  the name and full address of each party to the legal action unless such information is protected by an order or rule of a court or by State or Federal Law or revealing such information would put the client at risk of physical harm; the cause of action in the case; the name and address of the Court in which the case was filed and the case number assigned to the legal action. Client understands and agrees that Community Legal Aid may disclose this information as it deems necessary and appropriate in its sole discretion to comply with the requirements of federal law. 
 
Client understands that federal law requires Community Legal Aid, and any attorney that the program provided to represent Client in said legal proceeding, to cease such representation upon my being convicted of a crime and incarcerated in a federal, state, or local prison.  
 
Client agrees that my paper legal file may be destroyed after my file is closed and that a digital/electronic file will be maintained for at least six (6) years after my file is closed.  Client understands that s/he may ask for a copy of his/her file in accordance with the procedures established by Community Legal Aid. 
 
Attorneys' Fees: 
 
Client agrees that Community Legal Aid may claim, collect and retain any attorney's fees in Client’s case that are available to it under Federal or State law permitting or requiring the awarding of such fees. 
 
Client hereby certifies that s/he is a citizen of the United States.
	
	{{ clients[0].signature |request }}

	Date: {{ clients[0].signature_date |request }}
	Signature of Client



Community Legal Aid hereby agrees to represent Client in the matter described above.
	
	{{ advocate.signature |request }}

	Date: {{ advocate.signature_date |request }}
	Signature of Attorney
{{ advocate }}






