
TROUTMAN SANDERS PRO BONO WILLS AND ADVANCE DIRECTIVES PROJECT (for an individual not referred through an agency)
RETAINER AGREEMENT

I, _______________________________, have asked for assistance of an attorney. By making me a client, the law firm of Troutman Sanders LLP has agreed to help in connection with the preparation of basic estate planning documents, which may include the following documents:  ____________________________________ [identify which documents have been requested:  Last Will and Testament, Financial Power of Attorney, an Advance Directive for Health Care, aNomination of Guardian and Stand-by Guardian for minor children]  (the “Representation”).  It is expected that ___________ will be the primary attorney working on this matter.  Any representation beyond the Representation must be separately decided upon and is not covered by this agreement.  
I UNDERSTAND AND AGREE TO THE FOLLOWING:

1. The Representation is limited to the preparation of basic estate planning documents and advance directive and does not include non-legal advice for issues such as investment strategy, life insurance, or other financial planning.

2. The attorney will not help me plan to avoid federal or state taxes, creditor protection, and other specialized estate planning services.  If I want those services, I can agree to pay the attorney for any such specialized services. 

3. The attorney will meet with me in person to discuss the documents and/or sign the documents.  Legal assistants who are not lawyers may help the attorney get information about my documents, prepare my documents, and do other activities allowed by the State Bar of Georgia.

4. Any information I give to my attorney will be kept secret if I wish.  If any of the information I give to my attorney changes, I agree to tell my attorney.

5. Troutman Sanders LLP’s services end when my documents are completed.  I agree that the attorney is not obligated to advise me about changes in the law after my documents are signed.  I understand that it is a good idea to review my documents once per year to find out if they still meet my needs.  I understand that I should get advice about changing my documents if I have major changes in my life such as my finances, marriage or divorce, birth or adoption of a child, or other major changes

6. I will receive originals of my documents.  Troutman Sanders LLP will not keep the originals of my documents.

7. I will not be asked to pay any legal fees to Troutman Sanders LLP in relation to this Representation.  I will be asked to pay for costs (other than legal fees), if any, associated with my representation.
8. I agree to keep in contact with my attorney and let him/her know if I change my address or phone number.  I agree that I will be responsible for assisting in preparing for the Representation by providing all documents required from me and with keeping all the necessary records.
9. My attorney may stop representing me under certain circumstances.  My attorney may withdraw if if I do not cooperate fully and promptly, or if I misrepresent or fail to disclose material facts. In addition, there may be other reasons why the attorney may withdraw from representing me.  If I do not cooperate fully or if I misrepresent or fail to disclose material facts, I will not be referred to another attorney with the law firm of Troutman Sanders LLP for assistance.

10. I understand that if my attorney determines that he/she has a conflict of interest (which means that he/she or any other attorney with Troutman Sanders LLP represents or has represented any opposing party or any person or entity whose interests are adverse to mine in this matter), then it is my attorney’s ethical obligation to withdraw from representing me.  
11. I understand that the attorney has volunteered his/her time to assist me.  I will respect his/her time and commitment to me, and I will not misuse his/her services.  I will participate and assist in the determination of my Representation and in key decisions of my Representation. 



Dated _________________, 201__.


___________________________________

______________________________


Attorney’s Signature




Client’s Signature


___________________________________

______________________________


Print Name





Print Name


TROUTMAN SANDERS LLP


______________________________


[Address]





Address


[Telephone Number]




______________________________


[Fax Number]





City, State, Zip









______________________________
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