LEGAL ASSISTANCE CLINIC 

CONSENT TO LIMITED REPRESENTATION FORM
I understand that an attorney from the Legal Assistance Clinic may provide me with legal advice while I am at the clinic today.  I further understand that in such a case an attorney/client relationship exists, which includes confidentiality between me and the attorney.  I further understand that the relationship is limited to my one legal issue, which I am bringing to the attorney’s attention today, and that the relationship ends at the termination of the visit here at the clinic, unless the attorney expressly agrees to continue the representation after I leave the clinic.

By signing below, I am consenting to the attorney terminating the attorney/client relationship at the end of the session today, unless otherwise agreed.


Dated at Oshkosh / Menasha / Neenah Wisconsin, this _________Day of___________, 20_____.


___________________________________________________________

