
[Date] 

[Client Name] 

[Client Address] 

[City, State, Zip Code] 

[Payer Name] 

[Payer Address] 

[City, State, Zip Code] 

Re: Informed Consent and Waiver of Conflict of Interest Regarding Third-Party Payment 

of Fees 

Dear [Client Name] and [Payer Name], 

This letter confirms that [Law Firm/Professional Name] has been retained to represent [Client 

Name] regarding [Description of Matter]. It is our understanding that [Payer Name] has agreed 

to pay the legal fees and costs associated with this representation. 

Under applicable professional rules, we must ensure that all parties understand the following 

conditions of this arrangement: 

1. Independence of Judgment: Our professional loyalty is solely to [Client Name]. The 

payment of fees by [Payer Name] will not interfere with our independent professional 

judgment or the attorney-client relationship. 

2. Confidentiality: All information shared between [Law Firm/Professional Name] and 

[Client Name] remains privileged and confidential. We will not share confidential 

information with [Payer Name] without the express consent of [Client Name]. 

3. Control of Strategy: [Client Name] maintains full control over the objectives and 

strategy of the representation. [Payer Name] does not have the right to direct or control 

the legal services provided. 

4. Potential Conflicts: If a conflict of interest arises between [Client Name] and [Payer 

Name] that materially limits our ability to represent [Client Name], we may be required 

to withdraw from the representation. 

By signing below, [Client Name] consents to [Payer Name] paying the legal fees. By signing 

below, [Payer Name] acknowledges that such payment does not create an attorney-client 

relationship between [Law Firm/Professional Name] and [Payer Name], nor does it grant [Payer 

Name] rights to confidential information or control over the case. 

Sincerely, 

[Your Name/Law Firm Name] 

 



ACKNOWLEDGMENT AND CONSENT 

I, [Client Name], have read this letter and consent to the payment of my legal fees by [Payer 

Name] under the terms described above. 

Signature: ___________________________ Date: __________ 

I, [Payer Name], have read this letter and agree to pay the legal fees for [Client Name] under the 

terms described above. 

Signature: ___________________________ Date: __________ 


