
[Date] 

[Client A Name] 

[Address] 

[Client B Name] 

[Address] 

RE: Consent to Joint Representation and Information Barrier Protocols 

Dear [Client A] and [Client B], 

This letter confirms that [Law Firm Name] (the "Firm") has been requested to represent both 

[Client A] and [Client B] in connection with [Description of Matter/Transaction] (the 

"Matter"). 

1. Joint Representation and Potential Conflicts 

While your interests currently appear aligned, a conflict of interest may arise if your goals 

diverge. By signing this letter, you acknowledge the risks of joint representation, including the 

potential for future disputes that may require the Firm to withdraw from representing one or both 

parties. 

2. Information Barrier (Ethical Wall) 

To protect the confidentiality of sensitive information and to prevent the unauthorized flow of 

data between the legal teams assisting each client, the Firm will implement an Information 

Barrier. This includes: 

- Restricting electronic file access to authorized personnel only. 

- Physical separation of paper files. 

- Instruction to all involved staff regarding non-disclosure obligations. 

3. Confidentiality and Privilege 

You understand that while the Firm will maintain secrets from outside third parties, there is 

generally no expectation of confidentiality between jointly represented clients regarding the 

Matter. However, the Information Barrier is designed to ensure that specific proprietary 

information not related to the joint Matter remains protected. 

4. Informed Consent 

By signing below, you confirm that you have had the opportunity to consult with independent 

legal counsel regarding the implications of this waiver. You hereby waive any conflict of interest 

arising from the Firm's joint representation and consent to the use of Information Barriers as 

described. 

Sincerely, 

[Partner Name] 

[Law Firm Name] 



 

ACKNOWLEDGED AND AGREED: 

__________________________ 

[Client A Name/Representative] 

Date: 

__________________________ 

[Client B Name/Representative] 

Date: 


