
KLM ATTORNEYS LLC 

 

Return to 213-215 W. Miner Street, 2nd Floor, West Chester, PA  19382 

 
AUTHORIZATION AND AGREEMENT FOR RELEASE OF INFORMATION 

 
 I, the undersigned client of KLM Attorneys LLC (“law firm”), duly authorize law firm to freely 
discuss my case with the individual described below: 
  

Third Party Contact Information 

Name 
 
 

Company 
 
 

Address 

 
 
 
 

Phone 
 
 

Email 
 
 

Relationship to Client 
 
 

 
 
 I specifically understand that authorizing law firm to discuss the details of my case with the above-
identified may make information otherwise protected by the attorney-client privilege and confidentiality 
subject to disclosure and that, once such information is disclosed to the a third party, law firm is not 
responsible for how that third party utilizes or protects that information. 
 
 Further, I hereby agree waive any claim against law firm (including its agent and employees) arising 
out of law firm’s disclosures made under this Authorization and Agreement and to indemnify and hold law 
firm (including its agents and employees) harmless in the event that a claim arising out of law firms’ 
disclosures made under this Authorization and Agreement is made against law firm, its agents, and/or 
employees, including claims made by a joint client, in the event that my engagement with law firm is a “joint 
engagement”. 
 

Finally, if I have retained law firm on a flat-fee basis, I understand that discussing my case with third-
parties other than my attorney, exceeds the scope of my initial retention with law firm and that law firm will 
charge me for attorney and staff time spent discussing my case with the above third party.  Such charges will 
be at the rate discussed in the “Fees” in my initial engagement paperwork.   I agree to pay such fees within 30 
days of being invoiced. 

 
This Authorization and Agreement shall remain in effect until I provide written notice to law firm. 
 
 
Client Name (Printed): _________________________________________ 
 
Client Signature:  _________________________________________ 
 
Date:   ______________________________ 
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