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Attorney-at-Law
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RETAINER AGREEMENT

l, , hereby retain JOHN A. WALLER to represent me in my claim for

personal injuries and / or property damages, sustained by me as a result of

. (Brief Description of Claim)

It is understood and agreed that | shall pay Mr. Waller a fee of one-third (1/3) of any amount
that recovered, either by suit or settlement. It is also understood and agreed that | will pay all
necessary costs and expenses of investigation arising out of the handling of this claim by
Mr. Waller. | ACKNOWLEDGE THAT MR. WALLER HAS MADE NO GAURANTEES AS TO THE

OUTCOME OF MY CASE. In the event no recovery is made, | am not obligated to pay any fees to

Mr. Waller.
Date: Date:
Signature: Signature:

Client Attorney



