[Date]

[Client 1 Name]
[Address]
[City, State, Zip]

[Client 2 Name]
[Address]
[City, State, Zip]

RE: Notice of Joint Representation and Conflict of Interest Waiver
Dear [Client 1 Name] and [Client 2 Name],

This letter confirms that [Law Firm Name] (the "Firm") has been asked to represent both of you
as co-plaintiffs in the matter of [Case Name/Description] against [Defendant Name].

While your interests currently appear aligned, joint representation carries potential risks
regarding conflicts of interest. Under ethical rules, a lawyer must generally avoid representing
multiple clients if their interests may become adverse. By signing this letter, you acknowledge
and agree to the following conditions:

o Shared Information: In a joint representation, there is no expectation of confidentiality
between the co-clients. Any information shared by one client with the Firm may be
disclosed to the other client.

o Potential for Conflict: Conflicts may arise regarding settlement offers, the allocation of
damages, or the strategy for litigation. If a conflict develops that cannot be resolved, the
Firm may be required to withdraw from representing one or both of you.

o Independent Counsel: You have the right to consult with independent legal counsel
before signing this waiver to ensure you understand the implications of joint
representation.

o Aggregate Settlements: If a settlement offer is made to both of you jointly, you must
both agree on how the settlement funds are divided. The Firm cannot favor one client
over the other in these negotiations.

By signing below, you provide your informed consent for [Law Firm Name] to represent you
jointly and waive any current or potential conflicts of interest arising from this arrangement.

Sincerely,

[Attorney Name]
[Law Firm Name]

ACKNOWLEDGMENT AND CONSENT



I have read this letter, understand the risks associated with joint representation, and hereby
consent to the Firm representing me and the other named co-plaintiff jointly.

[Client 1 Signature] / [Date]

[Client 2 Signature] / [Date]



