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®                  

	· State of Washington

· City of ___________________________ VS.

· County of _________________________

· Cause Number ______________________


	________________________________________________

Charge: _________________________________________

              _________________________________________




________________________________ of _____________________________, Hereinafter CLIENT, retains Peyman Younesi, of Benton Co., WA for representation as pertaining to: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

This agreement refers to all related matters.


PEYMAN YOUNESI (hereinafter called the “firm” and /or “the attorney”) agrees the represent ____________________  (hereinafter called the “client”) in the above matter (s) during the following stages of the case: (1)Pretrial □; (2)Motion Hearing □; (3)Trial*(see below)□; (4)Sentencing □; (5)Other [see section A.]; (6)Legal Assistance □; (7) Pre-charge assistance □.


(This agreement does not include representation on any appeal in this matter; nor does it include any fees or expenses associated with an appeal.)  


Attorney, hereby acknowledges receipt of $_________________________as a non-refundable retainer from ____________________________. The client hereby agreed to pay the firm the total sum of $____________which is inclusive of all expenses related to the above matters such as: telephone expense, photocopying, local messenger / process services, and local travel expense.  (see below section for terms)

(A)   If applicable and mutually agreed upon, payment terms for the balance of aforesaid sum are as follows: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Interest rate shall be _______________% per anum, until the account balance is paid in FULL.

(B)   Payment plan option: $ ________ as a down payment and  $ ____________ within 30 days and same date the following month to start on date (                      ).
             (C)   FEES COMPUTED: An hourly fee of (_________) shall be deducted from the retainer agreed on by client and attorney.  The hourly fee will be deducted from the time this retainer agreement is signed into.  If a “total agreed fee” amount is decided upon, between attorney and client, then, once it is exhausted – client will not be responsible for any further fees. If, however, “continued fee” amount is settled upon by both parties, attorney shall bill client for any further fees earned.  Fee structure approved upon will always be from ARRAIGNMENT to SENTENCING – again, appeals shall not be included and must be written on a separate retainer agreement. Any unearned fees SHALL be returned to client upon completion of the case.

1)  AFTER SENTENCING: Any additional attorney’s fees after trial, or after settlement/resolution, shall be subsequently determined and a new fee agreement shall be established. 

2) MISSING COURT: Client absence from any / all court appearances may result in additional attorney fees and charged at the current hourly rate of the firm ($ ________. _____ Per hour). 

3) COURT COSTS: All imposed fines, court costs and any related litigation costs are the responsibility of the client.

(D)  CLIENT MAY DECIDE FOR THE ATTORNEY TO CEASE REPRESENTATION.  This MUST be

documented. At which time, the hourly rate shall be $______________ shall apply, hours worked shall be computed, deducted from retainer and balance be returned to clients last known address.   

(a)  Client must raise any billing discrepancies within 30 days and communicate with the attorney using any and all of attorney’s contact information shown on contract heading. 


(E)   All imposed fines, court costs and any related litigation costs are the responsibility of the client. 

(___________________________is the primary attorney responsible for the case, but he/she may be assisted by other attorneys in the firm, his/her paralegal, legal assistant, case manager, and /or legal inters under his/her supervision.)


(F)   CO-SIGNER:  I,______________________, agree that I am signing as a co-debtor/co-signor on the legal fee debt owed by _________________. I understand that _______________is the client and that I am acting only as grantor on the aforementioned debt.  Furthermore, I understand that I am fully liable for the debt, and /all collection costs, and any interest that may be incurred.  It is also my understanding that I am not the client in this matter and that the firm, and its employees will not discuss the legal matter with me unless authorized by the client.
Dated this ___________day of__________________,200____.

Attorney:____________________                               

Client__________________________/Co-signer___________

NON-PAYMENT OF FEES AND CHECK FEES

Non-payment of the above fees as scheduled will permit the attorney to withdraw from the case(s), without any effect on the amount of fees and costs accrued, and then owing, to the firm.   Should collection proceeding by required, client will be responsible for any attorney fees and/ or collection costs incurred.  In the event of any collection dispute, venue will be Benton County, WA, and governed by the laws of the State of Washington.

All accounts under payment plan option will be monitored at thirty (30) day intervals for timely monthly payments as per the individual fee agreement. Any account without a payment recorded for 30 days or more, may be automatically transferred (to an outside collection agency) for initiation of collection proceedings. The client is responsible for notifying our office of any change of address, phone number, or employment. Service Charge of $27.00 is assessed on all returned checks. 

The undersigned have read mutually understand and agree to the terms set forth above. I have read the forgoing Collection Policy. My signature below acknowledges that I understand this policy, and that by electing to choose this option of payment plan, I will abide by said policy.

Dated this ___________day of__________________,200____.

Attorney:____________________                               

Client__________________________/Co-signer___________

METHOD OF PAYMENT:
[  ] Credit Card       [  ] Personal or Business Check    [  ] Cashier's Check    [  ] Money Order

Make checks payable to: Peyman Younesi, Esq. LLC.
Credit cards accepted: Visa, MasterCard, and Discover. We do not accept American Express.

Please note: if using Discover, an additional 3.5% is added to your total fee.
Credit Card Type: ______________ Card Number: _____________________________________ CW2 #:____________

Visa, MasterCard and Discover:  CW2 is printed in the signature area on the back of card.  

Name on Card: ________________________________________ Expiration Date:________________________________

Billing Street Address: _______________________________________ City, State Zip____________________________ 

( initial_____)  I AUTHORIZE $_________ TO BE DEDUCTED FROM MY CREDIT CARD ONE TIME ONLY.

( initial_____)  I AUTHORIZE $_________ TO BE DEDUCTED FROM MY CREDIT CARD EVERY 30 DAYS UNTIL RETAINER IS PAID IN FULL

Date: _______________  CLIENT Signature:_____________________________________________________________
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