Cobb Justice Foundation Client Agreement 
I  ________________  Have requested the assistance of the Cobb Justice Foundation (“the Foundation”), a program of Legal Aid of Cobb County, with my legal problem.  I understand that I will not be charged a fee by the Foundation or my volunteer attorney.  The Foundation will attempt to find an attorney to assist me with the following legal problem:

TPO
· Only my current Legal Problem is accepted.  Any additional legal problems that I may incur, including any appeals of the above matter, will be considered a new case.  I must call Legal Aid of Cobb County and make application for assistance with the new legal problem.

· Placement of my case is NOT guaranteed.  I understand the Foundation cannot guarantee that my case will be matched with a volunteer attorney.  There is a possibility that a volunteer attorney cannot be found to assist me with my case.  If the Foundation is unable to place my case, the Foundation will attempt to provide me with other resources, which may assist me in resolving my legal problem.  However, I am not guaranteed the assistance of an attorney.

· My information must be truthful and complete.  I agree that the information that I give to the Foundation related to my eligibility is correct to the best of my knowledge.  If the information I give changes, I agree to report the changes immediately to the Foundation staff.  I understand that if I withhold information or give false information related to my eligibility or my case, my case may be terminated.

· All of the information about my case will be kept confidential.  I understand any information that I give the Foundation about myself or my case will be considered confidential.  I authorize the Foundation to discuss any necessary issues related to my case with court personnel or potential volunteer attorneys in order to place my case.  I understand the attorney who accepts my case will keep any information about my case confidential, but he or she may continue to discuss my case with personnel at the Foundation and Legal Aid of Cobb County, who will also keep it confidential. 

· No promises have been made about the quality of my legal representation.  I understand the Foundation cannot guarantee the quality of any particular attorney.  However, only attorneys who are members in good standing of the State Bar of Georgia are allowed to be volunteers.  

· If I become ineligible for services, I may be charged a fee.  I understand that if my case has no legal merit, my case may be terminated.  If I become financially ineligible for services, my attorney may withdraw from my case or I may have my attorney continue representing me for a fee, after being given the opportunity to retain counsel of my own choosing. I understand that I will only be charged for legal services rendered after the change in eligibility.

· If I fail to follow through with my case, I will not receive assistance in the future.  I understand that if I fail to show up for an appointment or scheduled hearing or if I fail to cooperate with Foundation staff and volunteers, my case may be terminated.  If my case is terminated for any of these reasons or if I fail to follow through with my case, I may not be given another attorney at a later time.

· I am responsible for all expenses.  I understand I am responsible for any out-of-pocket costs of my litigation (i.e., filing fees, appraisal fees and deposition costs).  If my attorney cannot get these fees waived on my behalf, I will be responsible for these costs and understand my attorney will be unable to proceed until I am able to provide the costs.

· I will assist my attorney in preparing my case.  I agree I will help in the preparation of my case, locating witnesses and other evidence.

· I will remain in contact with my attorney and the Foundation.  I agree to remain in contact with the Cobb Justice Foundation and my volunteer attorney, and notify them if I change my address and/or phone number.  All notices will be sent to me at the last address that I have provided to the Foundation.  If I lose contact with my attorney and am unable to be reached for a period of more than 30 days, then I agree that my case may be terminated and my attorney may withdraw from my case.  

· My attorney may withdraw from my case.  I understand if my attorney determines that he or she has a conflict of interest, he or she may decide not to represent me.  If this occurs or the attorney is unable to represent me for any other reason, my file will be returned to the Foundation by the attorney.  It will be my responsibility to contact the Foundation within five (5) days of being notified by the attorney of his or her withdrawal if I want someone else to represent me.  The Foundation Director will then decide whether or not to place my case with another attorney.  I understand that any information that I have given the attorney withdrawing will be kept confidential.

· Grievance Policy.  I understand that if I am unhappy with the services of my attorney, I must first attempt to resolve the situation with the attorney.  If I am unable to resolve the problem I will contact the Director of the Cobb Justice Foundation.  If I am still not satisfied, I will send a written complaint citing specific facts to Legal Aid of Cobb County, which will be addressed according to Atlanta Legal Aid’s written grievance policy.

· I have read and understood the above agreement and agree to it.

Client Signature _____________________________________   Date ____________________

Staff Signature ______________________________________   Date ____________________ 
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