
[Law Firm Letterhead] 

[Date] 

[Client Name] 

[Client Address] 

[City, State, Zip Code] 

Re: Informed Consent and Waiver of Information Barrier regarding [Matter Name/Case 

Number] 

Dear [Client Name], 

This letter follows our recent discussion regarding our firm's representation of multiple parties in 

the matter of [Case Name/Litigation Description]. As you are aware, our firm currently 

represents [Client A], [Client B], and [Client C] (collectively, the "Parties") in this litigation. 

The Information Barrier 

To protect the confidentiality of communications and prevent conflicts of interest, our firm 

previously implemented an "Information Barrier" (ethical wall). This barrier was designed to 

restrict the flow of sensitive information between the legal teams representing each party within 

our firm. 

Purpose of the Waiver 

The Parties have expressed a desire to coordinate their legal strategies to ensure a unified 

defense/position and to reduce overall legal costs. To facilitate this collaboration, it is necessary 

to remove or modify the existing Information Barrier. This will allow the respective legal teams 

to share documents, strategies, and confidential information relevant to the litigation. 

Potential Risks 

By signing this waiver, you acknowledge the following risks:  

• Information shared between the legal teams will no longer be confidential as between the 

Parties. 

• If a future conflict of interest arises between the Parties, the shared information could 

potentially be used by one party against another. 

• The attorney-client privilege may be affected regarding communications shared among 

the group if the common interest doctrine is found not to apply. 

Consent and Waiver 

By signing below, you provide informed consent for [Law Firm Name] to disclose and share 

information related to [Matter Name] among the legal teams representing the Parties. You waive 

any conflict of interest claims arising solely from the removal of this Information Barrier for the 

purposes of this coordinated representation. 

You have the right to seek independent legal counsel before signing this document. 



Sincerely, 

[Attorney Name] 

[Law Firm Name] 

 

ACKNOWLEDGED AND AGREED: 

By: __________________________ 

Name: [Authorized Signatory Name] 

Title: [Title] 

Date: __________________________ 


