
Legal Representation Retainer Form 

Date: ______________ 

Client Name: ______________ 

Client Address: ______________ 

Phone Number: ______________ 

Email: ______________ 

Attorney Information 

Attorney Name: ______________ 

Law Firm: ______________ 

Address: ______________ 

Phone Number: ______________ 

Email: ______________ 

Scope of Representation 

The attorney will represent the client in the following matter: ______________ 

Retainer Fee 

The client agrees to pay a retainer fee of $_____________ to the attorney upon signing this 

agreement. 

Agreement 

By signing below, the client and attorney agree to the terms outlined in this retainer form. 

Client Signature: _____________________ Date: ___________ 

Attorney Signature: ____________________ Date: ___________ 


