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ENGAGEMENT LETTER

Insert date
     
     
     
     
Dear      :

We will represent you.
We are pleased to inform you that the Tax Clinic will represent you before the Internal Revenue Service and/or the U.S. Tax Court on your federal income and/or employment  tax deficiencies for the tax year     .

Specifically, you have retained our Clinic to      .  Our representation of you does not include any issues arising from Georgia state taxes.

Our representation of you will end upon the occurrence of these events.
The Tax Clinic's services for you will end at the resolution of the issue described above which will occur when      .  However, if for any reason we cannot provide adequate service, or it would be otherwise inappropriate for us to continue representing you, we may discontinue our representation.  Should your interests conflict with the interests of any of our other clients, including your spouse or former spouse we may withdraw from representing you.  If the Tax Clinic is forced to terminate our representation of you, we will promptly notify both you and the I.R.S. in writing.

You may terminate our relationship at any time upon written or oral notification.  We will immediately cease to act on your behalf after receiving such notice.  The Tax Clinic will notify the I.R.S. that you have terminated our relationship, and we will return any of your personal papers to you but will keep our own case file.

You will be charged no fee.
No fee will be charged for our services.  However, you will be responsible for any out-of-pocket expenses, including filing fees that may be required.

Your case will be handled by a Student Attorney.
The Tax Clinic is an educational program that attempts to provide a community service.  Under the supervision of a licensed attorney, law students will represent you.  As new students enter the Clinic at the beginning of each semester, your case may be transferred periodically.

Your cooperation and support is necessary.
Your cooperation and support is essential to the handling of your case.  Failure to fully participate in the preparation of your case will likely hinder our ability to resolve your case as favorably as possible.  Our representation of you is conditioned upon your agreement to:

1.
promptly respond to phone calls, correspondence and requests for information from the Tax Clinic;

2.
notify the Tax Clinic of any changes in address, phone number or employment;

3.
furnish all documents and records in your possession pertaining to the tax years for

            which  services will be performed;

4.
promptly inform us of all contact with the I.R.S.;

5.
promptly complete all forms required by the Tax Clinic;

6.
present yourself as required for all meetings and conferences scheduled by the Tax Clinic;

7.
provide the Tax Clinic with all relevant facts (family, business or financial) that are  

pertinent to resolving your tax situation;

8.
remain current in filing your federal tax returns;

9.
ensure that your federal income tax withholdings or estimated tax payments are 

            adequate to meet your estimated tax liability;

10.
cooperate fully with the Tax Clinic's attempt to resolve your tax situation;

Failure to comply with the above conditions could result in the Tax Clinic's withdrawal its representation of you.

Your case will be kept private.
All matters that you discuss with and all information you provide us is kept in strict confidence.  Your tax situation is discussed only with employees of the Clinic, outside volunteers, and student attorneys working in the Clinic.


Because both of you have retained us to represent you, each of you is our client.  This means that information received from one of you will not be kept from the other.  We are willing to meet with you individually; however, since we represent both of you, we are not able to agree with either of you not to communicate freely with both of you.  If a conflict of interests arises between you, we will so advise you and recommend that you retain independent counsel so that our advice to one of you will not be influenced by our representation of the other.

Sign this letter to accept our representation of you.
If the terms and conditions of this letter are acceptable to you, please sign and return the enclosed copy of this letter in the envelope provided.  Enclosed please find two copies of Form 2848, Power of Attorney.  Sign these forms where indicated and return the signed forms in the envelope provided.  By signing these forms you agree to allow the Tax Clinic to act on your behalf before the I.R.S.  We must file this form with the I.R.S. before they will speak to us concerning your case.  TO DELETE THIS WORDING, HIGHLIGHT PASSAGE AND HIT THE SPACE BAR.
We look forward to working with you on this matter and we appreciate the confidence you have shown in the Tax Clinic.  Please call the Clinic any time you have questions concerning your case.  We will keep you informed of the development of your case.

Sincerely,

     
Student Attorney

ACKNOWLEDGMENT

We understand and accept the terms and conditions of this letter, and we hereby retain the Georgia State University College of Law Tax Clinic to represent us in connection with our tax case as described in this letter.

_________________________________
_________________________________

Signature
Print Name




Date _____________________________


                                                      
________________________________


Signature
Print Name








Date ___________________________
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