MLK DAY 2018 LEGAL CLINIC LIMITED SCOPE REPRESENTATION AGREEMENT

1. 
Identification of Parties.  This limited scope representation agreement (Agreement), entered into on January 15, 2018 is between the volunteer attorney for the MLK Day 2018 Legal Clinic, signing below (Attorney) and the client, signing below (Client.)
2. 
Attorney’s Responsibilities and Financial Terms.  Attorney agrees to exercise Attorney’s best efforts to provide the following limited services for free to Client during MLK Day 2018 Legal Clinic held on January 15, 2018.  Attorney will have approximately 20 minutes to provide to Client the following:  
· Confidential advice about the information and/or documents provided by Client; and 

· Confidential advice regarding possible legal resources and options related to the information that Client provides to Attorney.
This is a one-time only legal consultation on 1/15/2018 and no results are guaranteed.

3.
Limitation of Attorney’s Responsibilities.  Attorney will
· NOT become Client’s lawyer for the legal problem;

· NOT answer questions at any other time than on today’s date; 

· NOT draft any documents, 

· NOT keep copies of Client’s documents, and 

· NOT make any promises or warranties concerning the result of advice provided to Client and
· NOT represent Client in court
4.
Client’s Responsibilities.  Client remains responsible for and in control of Client’s own legal problem at all times.  Attorney is NOT taking responsibility for the legal problem.  Client is solely responsible for meeting court deadlines and requirements.  
5.
Entire Agreement.  This Agreement is the complete agreement between Client and Attorney. 
6.
Understanding the Agreement.  Client acknowledges that he or she has read this Agreement, or has had it read to him or her, and Client understands its meaning.  Client hereby agrees with the provisions of this Agreement.
________________________________
________________________________
____________


Client  (Print)


                           Client  (Signature)

Date

________________________________
________________________________
____________


Attorney  (Print)


           
Attorney  (Signature)

Date
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