
Client Confidentiality Assurance 

Date: [Insert Date] 

[Client's Name] 

[Client's Address] 

[City, State, Zip Code] 

Dear [Client's Name], 

We are committed to maintaining the confidentiality of all information shared with us during the 

course of our legal representation. This letter serves as assurance that any and all 

communications, documents, and information you provide will be held in the strictest 

confidence, in accordance with professional ethical standards and applicable laws. 

Your trust is of paramount importance to us, and we ensure that: 

• All client information will be securely stored and only accessible to authorized personnel. 

• Communication between you and our firm will remain confidential. 

• We will not disclose any information without your explicit consent, unless required by 

law. 

If you have any questions regarding our confidentiality policies or your legal matters, please feel 

free to reach out to us. 

Thank you for choosing [Your Law Firm's Name]. We look forward to serving you. 

Sincerely, 

[Your Name] 

[Your Position] 

[Your Law Firm's Name] 

[Your Law Firm's Address] 

[City, State, Zip Code] 

[Contact Information] 


