[Date]

[Beneficiary Name]
[Beneficiary Address]
[City, State, Zip Code]

Re: Waiver of Potential Conflict of Interest regarding the Estate of [Decedent Name]
Dear [Beneficiary Name],

This letter is to formally disclose that [Law Firm/Attorney Name] has been asked to represent
[Executor/Administrator Name] in their capacity as the Fiduciary of the Estate of [Decedent
Name].

We understand that you are a beneficiary of this Estate. Furthermore, [State relationship or
specific circumstance creating the conflict, e.g., our firm also represents you in unrelated matters
/ the Fiduciary is also a beneficiary].

Under the Rules of Professional Conduct, an attorney is generally prohibited from representing a
client if that representation involves a concurrent conflict of interest. However, we may proceed
if we reasonably believe we can provide competent and diligent representation to each affected
client and if each affected client provides informed consent, confirmed in writing.

By signing this letter, you acknowledge and agree to the following:

e You have been informed of the nature of the potential conflict of interest.

e You have been advised of the risks and advantages of this dual representation.

e You have been given the opportunity to consult with independent legal counsel regarding
this waiver.

e You voluntarily waive any conflict of interest arising from our representation of the
Fiduciary in this Estate matter.

Please note that this waiver does not prevent you from seeking independent legal advice at any
time should you feel your interests are not being protected.

If you agree to waive this conflict, please sign and return the enclosed copy of this letter.
Sincerely,
[Attorney Signature]

[Attorney Name]
[Law Firm Name]

ACKNOWLEDGMENT AND WAIVER



I, [Beneficiary Name], have read the above disclosure and understand the potential conflict of
interest. I hereby waive the conflict and consent to [Law Firm/Attorney Name] representing the
Fiduciary of the Estate of [Decedent Name].

[Beneficiary Signature]

[Date]



