LITIGATION FUNDER LETTER OF PROTECTION AGREEMENT
Date: [Date]

To: [Funding Company Name]
[Address]
[City, State, Zip Code]

Re: [Client/Plaintiff Name] v. [Defendant Name]
Case Number: [Case Number, if available]
Claim Number: [Claim Number]

To Whom It May Concern,

This Letter of Protection ("Agreement") is executed by [Attorney Name/Law Firm] ("Attorney")
on behalf of [Client Name] ("Client") in connection with the funding provided by [Funding
Company Name] ("Funder") to Client.

1. Acknowledgment of Lien: Attorney acknowledges that Client has received funding from
Funder in the amount of $[Principal Amount]. Attorney hereby acknowledges a lien in favor of
Funder against any and all proceeds resulting from the settlement, judgment, or recovery of the
above-referenced legal matter.

2. Direction to Pay: Attorney agrees to withhold from any settlement or judgment proceeds a
sum sufficient to satisty the total amount owed to Funder, including principal, accrued interest,
and any applicable fees, as determined by the funding agreement between Client and Funder.

3. Payment Terms: Attorney agrees to disburse payment directly to Funder within [Number]
business days of the clearance of funds in the Attorney's trust account. This obligation remains in
effect regardless of any change in legal representation, unless Funder is notified in writing and a
new Letter of Protection is executed by successor counsel.

4. Sufficiency of Funds: In the event that the net recovery (after deduction of attorney fees and
costs) is insufficient to satisfy the full amount owed to Funder, Attorney agrees to notify Funder

before any funds are disbursed to the Client.

5. Client Authorization: By signing below, Client irrevocably authorizes and directs Attorney
to make the payments described herein and agrees to be bound by the terms of this Agreement.

Sincerely,

[Attorney Signature]
[Printed Name of Attorney]
[Law Firm Name]



CLIENT ACKNOWLEDGMENT:

I, [Client Name], have read and understand this Letter of Protection and hereby authorize my
Attorney to comply with its terms.

[Client Signature]
[Date]



