
 

 
Agreement for Pro Bono Legal Services  

 

DATE: ______________________ 
 
 I, _____________________________________   ___________________________________________ 
  FIRST AND MIDDLE NAMES     FULL LAST NAME  

Receiving my mail at: _________________________________________________________________ 
STREET ADDRESS 

_______________________________________________   Phone Number: ______________________ 
CITY                STATE AND ZIP 

 

(“Client”) and OneJustice Attorney (“Attorney”) ______________ make the following agreement: 
 

1. Pro Bono Attorney will provide the following legal services in my case: 

__________________________________________________________________________________ 

2. Attorney has only agreed to provide the services listed above. If I need additional services in the future, 
Pro Bono Attorney and I must sign a new agreement.  
 

3. Attorney will: 
• Keep me posted on any news related to the limited services provided me. 
• Keep my information confidential. This means the information I give to Attorney stays private 

unless I give permission to Attorney to share it.  

4. I will: 
• Tell Attorney immediately if I change my address or phone number. 
• Tell Attorney if something important happens that might affect my immigration case (for 

example, if I have any contact with police or law enforcement). 
• Tell Attorney the truth at all times.  

5. I consent to Attorney sharing confidential client information with staff from OneJustice and the 
Immigrant Legal Resource Center for the purposes of obtaining mentorship, technical assistance, and 
advice on my case.  

6. Attorney may terminate this agreement if they cannot find me or reach me; if I am not honest with 
Attorney; or if Attorney cannot continue providing me services because it would cause them to violate 
ethical rules that all lawyers have to follow.  

I have read this agreement, or Attorney or translator has read it to me. I have been given a copy for my records. 
By signing below, I am showing that I understand and agree to this agreement.  

 

________________________             _____________________________       ____________________ 
Attorney Signature                                           Client Signature      Date  


