Disagree with Amount Charged - Contingency

Your Information
	

	First and Last Name
	Email Address

	
	

	Mailing Address
	Phone Number

	
	



Lawyer or Limited Licensee Information
	

	Lawyer or Limited Licensee/Firm Name
	Email Address

	
	

	Mailing Address
	Phone Number

	
	



On (insert date), I received a bill from you with respect to a contingency agreement we entered into on (insert date signed agreement). 
The amount of the contingency fee is (insert amount).
The contingency agreement states that if I am successful in my legal action, your firm is entitled to (insert percentage) of the value of the award or settlement I receive. 
I disagree with the amount I have been charged and wish to better understand the contingency fee I’ve been charged. 
[bookmark: OpenAt]Please contact me with the information I am seeking.  
	Signature
	Date



