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CONSENT TO REPRESENTATION
I, [Taxpayer] understand that representation by the GEORGIA STATE UNIVERSITY COLLEGE OF LAW LOW-INCOME TAXPAYER CLINIC is subject to the limitations imposed by ethical standards that guide/regulate the practice of law.  I further understand that, due to my relationship with another client of the GEORGIA STATE UNIVERSITY COLLEGE OF LAW LOW-INCOME TAXPAYER CLINIC, a possible conflict of interest may exist, in that what is in my best interest regarding my tax situation may conflict with what is in another parties interest concerning theirs.  While no such conflict exists between the parties at this time, it is possible that, in the future, such could arise.  If at any time such a conflict does arise, I understand that the GEORGIA STATE UNIVERSITY COLLEGE OF LAW LOW-INCOME TAXPAYER CLINIC has the right, at its discretion, to withdraw from representation of one or both parties.

______________________________________

Taxpayer’s signature

​​​​​​​​______________________________________

Date

