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PAGE 1 OF 2 – TERMS AND CONDITIONS 

 

I have requested Access Legal Care, PLLC to provide me with full representation, which requires an additional 

up-front deposit, to be withdrawn from the bank account below, as well as a monthly payment plan of $350 

per month, automatically withdrawn from my bank account or credit/debit card. 

 

By initializing each item below and by signing this agreement, I understand and accept the following:  
 

Initial        Terms and Conditions 
 1. Payments will be automatically charged to one of the accounts on the attached Debit Authorization Form. If 

one form of payment fails, the law firm will charge that payment on the other form of payment I’ve provided. 

 2. ACTUAL FEES: Each payment is a monthly fee-deposit. It is NOT our actual monthly fee.  

Actual fees are: $50/hr Admin Assistant time; $75/hr Paralegal time; $125/hr Attorney time; Hearings are a 

minimum of $350 flat or $125 / hour, whichever is greater.  

a. Our minimum billable increments are 3 minutes (.05 of an hour). 

b. The actual fees accrued for any given month may be more or less than my monthly fee-deposit. 

c. If my actual fees at the end of representation are greater than all fee-deposits I have paid so far, then my 

monthly fee-deposits will continue to be automatically taken out until all fees are paid. 

d. If my actual fees at the end of representation are less than all fee-deposits I have paid so far, then the law 

firm will refund me any overage. 

 3. FEE RANGE: The actual fees I owe will range from $750 to $4,500 or more. If my case goes to trial, the 

cost will be on the high-end. If I settle quickly, it will be on the low-end. Overall costs depend on: 1) # of 

hearings; 2) # of motions I file*; 3) # of motions the opposing party files; 4) how often my attorney must 

communicate with me, or with the opposing party/attorney; 5) amount of preparation required for hearings/trial. 

 4. MOTIONS NOT INCLUDED IN PLAN: *NOTE: Voluntary/optional motions that you want to file during 

your case (e.g. Motions for Show-Cause contempt, motions for interim orders, motions to change an interim 

order, motions to compel, etc) will require an additional $500 fee-deposit per motion, because each motion will 

incur at least that much in additional fees. Any additional costs (over $500) related to this motion will be added 

to your bill and paid from your monthly payment plan. 

 5. PAYMENT FAILURE:  
a. Will result in a $30 bad-check/charge-fee, plus any bank fees charged against the law firm.  

b. If my payment fails, then I must correct the situation and make payment of the overdue amount 

AND the $30 fee, by credit card, cash, money order, or certified check WITHIN 48 HOURS.  
c. Payments made by credit card are non-refundable through the chargeback process. I cannot cancel, revoke, 

or chargeback any previously entered charge on my credit card or bank account. 

 6. TERMINATION: 

a. I may terminate representation at any time for any reason.  

b. My law firm may terminate representation for various reasons, including (but not limited to) if my monthly 

payment fails for any reason, and if I do not correct it within 48 hours. 

c. NOTE: termination by either me, or by the law firm, does NOT stop my automatic payments if fees are 

still owed. Termination only stops additional new charges from accruing. 

d. If either I or the law firm terminate representation, I must sign a Consent Order to Withdraw. If I do not 

sign, I will be responsible and will pay $500 for costs incurred by the law firm to take me to court to get 

permission from the judge for the attorney to withdraw from the case 

 7. DISPUTES: This agreement does not waive my right to dispute a charge. In the event of a dispute, the law firm 

and I will attempt to come to resolution. If that fails, then I may seek arbitration or the judicial process. 

 8. ALTERNATE PAYMENT PLAN: I may avoid a monthly payment plan with a $2500 initial fee-deposit, and 

then monthly billings if/when the deposit is used (no automatic withdrawals), subject to terms #2, 3, 4, 5, 6, and 

7. With this retainer, I will still benefit from the low hourly rates, low minimum-increments, and refund of any 

unused retainer, if any.  

 

I understand and agree to all of the above terms of this payment plan.  

      

Client’s Name: _________________________    Signature: ___________________________ Date: ________ 
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By signing this agreement, I authorize Access Legal Care PLLC to withdraw the initial full-representation 

deposit (see Fee Agreement for exact amount) from my Bank Account below.  

 

I also authorize Access Legal Care, PLLC to automatically withdraw a monthly payment of $350 from the below:  

 

____ Bank Account only   _____ Credit/Debit card first; Bank Account only if Credit/debit card fails 

 

FEE SCHEDULE: 

 

The payment plan will be applied as a fee-deposit to actual fees earned according to actual fees, terms, and 

conditions listed on Page 1 of this Agreement.  

 

BANK ACCOUNT INFORMATION: 

 

Name of Account Holder: ___________________________________________- 

 

Account number: _________________   Routing number: __________________ 

 

Billing Address: _________________________________________________________________ 

 

Telephone Number: _______ - _______- ________  and _______- ______-________ 

 

The person signing below asserts they are an authorized account holder on the above Bank Account: 
 

Authorized signature: ____________________________________________ Date: ___________ 

 

Print Name: ____________________________________________________________________ 

 

CREDIT CARD/DEBIT CARD INFORMATION 

 

VISA, MasterCard, American Express, Discover Card credit card (circle one),  

 

Account number ________ -________- ________- ________ expiration:  _____ - _____, security code_____  

 

Billing Address: _________________________________________________________________ 

 

Telephone Number: _______ - _______- ________  and _______- ______-________ 

 

The person signing below asserts that they are an authorized signer on the above Credit/Debit Card Account. 

 

Authorized signature: ____________________________________________ Date: ___________ 

 

Print Name: ____________________________________________________________________ 

 

APPROVED: By signing this installment plan agreement, I agree that Access Legal Care, PLLC may 

withdraw money from the credit card and/or bank account identified above, in accordance with the terms 

and conditions listed on Page 1. I also agree to sign a Consent Order for Attorney Withdraw if either I or the 

law firm terminates my representation. 

 

Client’s Name: __________________________________    Signature: _______________________________ 

 

Date: _______________ 




