CLIENT SETTLEMENT AUTHORITY CONSENT LETTER
Date: [Insert Date]

To: [Law Firm or Attorney Name]
[Address Line 1]
[Address Line 2]

Re: Authority to Settle Claim/Case
Case Number: [Insert Case Number, if applicable]
Client Name: [Insert Your Full Name]

Dear [Attorney Name],

I, [Your Name], hereby authorize [Law Firm or Attorney Name] to negotiate and enter into a
settlement agreement on my behalf regarding the legal matter referenced above.

I grant authority to settle this matter under the following terms:

o Minimum Net Recovery: I agree to accept a total settlement amount of no less than
$[Insert Minimum Amount].

e Scope of Authority: This authority extends to [Full Settlement of all claims / Specific
claims only].

o Duration: This consent is valid until [Insert Expiration Date] or until I revoke it in
writing.

I understand that by signing this letter, I am granting my attorney the power to bind me to a
settlement agreement within these parameters without further verbal or written confirmation for

each negotiation step.

I acknowledge that I have been informed of the potential outcomes, legal fees, and costs
associated with this settlement.

Sincerely,

[Client Signature]

[Client Printed Name]
[Phone Number]
[Email Address]



