SAMPLE


This form does not, and is not intended by the State Bar of Michigan to provide or constitute legal advice and the SBM assumes no liability in connection with this product.

CLIENT NOTICE – PROPOSED SETTLEMENT

Firm Name

Address

Telephone Number

Web address and/or e-mail address

Date

Client Name

Client Address

Dear __________:

We have received an offer from _____________ to settle your case in the total amount of $____________.  

If accepted, the settlement would be allocated as follows:

Total Amount of Funds Received:

$_______________

<Less>

Out of Pocket Costs





Filing fees


$________


Expert witness
 fees

$________


Copies



$________


Mileage


$________


Total out of pocket costs

$________________

Our Fee (1/3 of net proceeds)


$________________


_______% to be shared with attorney _________________

(Medical Liens)



$_________________

TOTAL RETURN TO YOU:    
$_______________________

Please contact _____ at our office at _________ to schedule an appointment so that we can discuss the pros and cons of accepting this settlement offer.  We look forward to seeing you.

Sincerely,

________________________

Name of attorney
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