
Agreement for Expert Witness Collaboration 

Date: [Insert Date] 

Parties: 

[Your Name/Company Name] 

[Address] 

[City, State, Zip] 

[Email] 

[Phone Number] 

and 

[Expert Witness Name] 

[Address] 

[City, State, Zip] 

[Email] 

[Phone Number] 

1. Purpose 

This agreement outlines the terms under which [Expert Witness Name] will provide expert 

witness services for [Your Name/Company Name] in case [Insert Case/Project Name]. 

2. Services Provided 

[Detailed description of services to be provided by the expert witness.] 

3. Compensation 

[Details regarding payment, rates, and payment schedule.] 

4. Confidentiality 



Both parties agree to maintain the confidentiality of sensitive information disclosed during this 

collaboration. 

5. Duration 

This agreement will be effective from [Start Date] to [End Date], unless terminated earlier by 

either party with written notice. 

6. Governing Law 

This agreement shall be governed by the laws of [State]. 

Acceptance 

By signing below, both parties agree to the terms outlined in this agreement. 

_____________________________ 

[Your Name/Company Name] 

[Title] 

Date: ________________ 

_____________________________ 

[Expert Witness Name] 

Date: ________________ 


