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 Free Consultation Agreement 

 
 
This Consultation Agreement is entered into on ______________, 200__, by ______________________  
(representative of the law firm, referred to as “I,” “me,” or “my”) and                                                                                                                    
(name of debtor) ________________________________________________ (referred to as “you or your”). 
 

                                Acknowledgment of Receipt 

 

By signing below you acknowledge that you were given a copy of a Section 342(b) Notice, which explains, 

among other things, the different chapters of bankruptcy available to you. 

 
Recitals 

 
• You will meet with me today for a cursory review of your financial situation and the alternatives available 

to you. 
• The Bankruptcy Code requires us to sign this agreement even though you are here for a free consultation 

and you may not decide to hire me as your attorney. 
• If, at the end of the free consultation, or at some later date, you decide to hire me as your attorney then I 

will provide a written Representation Agreement for you to review and sign. 

 
Agreement 

 

• After the free consultation if you decide not to hire me to represent you than I am not obligated to provide 
additional professional services to you relative to proceedings pursuant to the Bankruptcy Code.  You 
understand that you have no rights arising out of the provisions of Sections 526, 527 and 528 of the 
Bankruptcy Code. 

 

 
• You understand that unless and until you retain me, I cannot fully inform you of the services I will provide 

to you, or of the benefits and risks that may result if you become a debtor in a case under the Bankruptcy 
Code because I will not have all the information needed to give such advice. 

 

 
Signed on the above date by: 
_____________________________ ATTORNEY 
 
_____________________________ By _____________________________    

ASSISTED PERSON(S)                    
                                                          Print name:___________________ 

   DEBT RELIEF AGENCY    

 


