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AGREEMENT FOR PAYMENT OF CONSULTATION FEE


This acknowledges the promise of payment to Your Firm, LLC (the “firm”) of $350 for services to be rendered by the firm’s staff (the “consultant”) at a consultation to be arranged at a mutually convenient time. At the consultation, the consultant will rely on the information provided by me in writing, together with my oral comments.

At this time, I have decided to neither hire nor retain the firm, but have requested a consultation with the consultant to discuss certain matters that pertain to me and/or my business. At a later time, I may decide to ask the Firm to accept my project, and I understand that I will be required to enter into a separate Fee Agreement with the Firm before I can hire or retain the firm. Until that time, I understand that the Firm will provide no services to me other than during the aforementioned consultation, and that the consultation will establish a consultant-client relationship only for the duration of the consultation.

If, within 30 days of the aforementioned consultation, the Firm is formally retained by me pursuant to a signed Fee Agreement, the payment for the consultation (in the amount of $200) will be credited towards the fees to be paid to the Firm for its further services. 



__________________________________________________		_______________________	
Print name and sign above: 						Date







__________________________________________________		_______________________	
Your Firm, LLC								Date
By Your Name


Please attach to this Agreement your check, money order or completed Credit Card Authorization form.


CREDIT CARD AUTHORIZATION FORM

If you would like to pay for a consultation by credit card, please complete and sign this authorization form and provide it to us with your Consultation Agreement. Upon approval, we will bill your credit card in the amount specified below which will appear on your monthly credit card statement.

Client Information


______________________________________			_______________________
Full Name (as it appear on the credit card)			Phone number


Payment Information

I hereby authorize the firm to charge my credit card in the amount specified below. I understand that the charges are non-refundable.

Amount: $350. 


Credit Card Information


______________________________________			_______________________
Card type (Visa, Mastercard, or Amex)				Card number

______________________________________			_______________________
Expiration Date							Security code

______________________________________			_______________________
Billing Address


Cardholder’s Signature


______________________________________			_______________________
Signature							Date
Your Firm, LLC		
224 W. 10th St., suite 12, New York, NY 10001
Tel: xxx-xxx-xxxx | Toll Free: 1-800-xxx-xxxx | Fax: xxx-xxx-xxxx	
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