Appendix C

Planning Forms

Agreement – Full Form
(Sample – Modify As Appropriate)
The sample Agreement – Full Form beginning on the next page gives the Assisting Attorney the power to determine whether you are disabled, impaired, or incapacitated and provides the Assisting Attorney with authority under the designated circumstances to sign on your business bank accounts (except your trust account) and to close your law practice. The agreement gives a Successor Signatory authority to sign on your trust accounts. (See the caveat below.) The agreement also enumerates powers such as termination, payment for services, and resolution of disputes. 

Caveat:  The Assisting Attorney must determine ahead of time whether he or she is going to represent the Planning Attorney, clients of the Planning Attorney, or no one (acting exclusively as a neutral file-transferring agent). If the Assisting Attorney (1) represents the Planning Attorney on issues related to office closure, (2) is a Successor Signatory on the lawyer trust account, (3) finds misappropriations in the lawyer trust account, and (4) is instructed by the Planning Attorney not to inform the clients about the misappropriations, the Assisting Attorney will have conflicting fiduciary duties.  To avoid this potential for conflicting fiduciary duties, it is best if the Planning Attorney selects one person to represent him or her as Assisting Attorney and another person to serve as the Successor Signatory on the trust account.   

Authorizing someone to sign on bank accounts in an agreement may not meet the banking institution’s record-keeping requirements.  The Planning Attorney should consult his or her banking institution to complete the paperwork required for its records. 

If you do not want the Assisting Attorney to be the person who determines whether you are disabled, incapacitated, or impaired, you will need to modify this agreement.  
Agreement To Close Law Practice
Between: ___________________, hereinafter referred to as “Planning Attorney” 

And: ________________________
, hereinafter referred to as “Assisting Attorney” 

And: ________________________
, hereinafter referred to as “Successor Signatory” 

1. 
Purpose. The purpose of this Agreement to Close Law Practice (hereinafter “this Agreement”) is to protect the legal interests of the clients of Planning Attorney in the event Planning Attorney is unable to continue Planning Attorney’s law practice due to death, disability, impairment, or incapacity. 

2. 
Parties. The term Assisting Attorney refers to the attorney designated in the caption above or the Assisting Attorney’s alternate. The term Planning Attorney refers to the attorney designated in the caption above or the Planning Attorney’s representatives, heirs, or assigns. The term Successor Signatory refers to the person designated to sign on Planning Attorney’s trust account and to provide an accounting for the funds belonging to Planning Attorney’s clients. 

3. 
Establishing Death, Disability, Impairment, or Incapacity. In determining whether Planning Attorney is dead, disabled, impaired, or incapacitated, Assisting Attorney may act upon such evidence as Assisting Attorney shall deem reasonably reliable, including, but not limited to, communications with Planning Attorney’s family members or representative or a written opinion of one or more medical doctors duly licensed to practice medicine. Similar evidence or medical opinions may be relied upon to establish that Planning Attorney’s disability, impairment, or incapacity has terminated. Assisting Attorney is relieved from any responsibility and liability for acting in good faith upon such evidence in carrying out the provisions of this Agreement. 

4. 
Consent to Close Practice. Planning Attorney hereby gives consent to Assisting Attorney to take all actions necessary to close Planning Attorney’s law practice in the event that Planning Attorney is unable to continue in the private practice of law and Planning Attorney is unable to close Planning Attorney’s own practice due to death, disability, impairment, or incapacity. Planning Attorney hereby appoints Assisting Attorney as attorney-in-fact, with full power to do and accomplish all the actions contemplated by this Agreement as fully and as completely as Planning Attorney could do personally if Planning Attorney were able. It is Planning Attorney’s specific intent that this appointment of Assisting Attorney as attorney-in-fact shall become effective only upon Planning Attorney’s death, disability, impairment, or incapacity. The appointment of Assisting Attorney shall not be invalidated because of Planning Attorney’s death, disability, impairment, or incapacity, but, instead, the appointment shall fully survive such death, disability, impairment, or incapacity and shall be in full force and effect so long as it is necessary or convenient to carry out the terms of this Agreement. In the event of Planning Attorney’s death, disability, impairment, or incapacity, Planning Attorney designates Assisting Attorney as signator, in substitution of Planning Attorney’s signature, on all of Planning Attorney’s law office accounts with any bank or financial institution, except Planning Attorney’s lawyer trust account(s). Planning Attorney’s consent includes, but is not limited to: 

· Entering Planning Attorney’s office and using Planning Attorney’s equipment and supplies, as needed, to close Planning Attorney’s practice; 

· Opening Planning Attorney’s mail and processing it; 

· Taking possession and control of all property comprising Planning Attorney’s law office, including client files and records; 

· Examining client files and records of Planning Attorney’s law practice and obtaining information about any pending matters that may require attention; 

· Notifying clients, potential clients, and others who appear to be clients that Planning Attorney has given this authorization and that it is in their best interest to obtain other legal counsel; 

· Copying Planning Attorney’s files; 

· Obtaining client consent to transfer files and client property to new attorneys; 

· Transferring client files and property to clients or their new attorneys; 

· Obtaining client consent to obtain extensions of time and contacting opposing counsel and courts/administrative agencies to obtain extensions of time; 

· Applying for extensions of time pending employment of other counsel by the clients; 

· Filing notices, motions, and pleadings on behalf of clients when their interests must be immediately protected and other legal counsel has not yet been retained; 

· Contacting all appropriate persons and entities who may be affected and informing them that Planning Attorney has given this authorization; 

· Arranging for transfer and storage of closed files; 

· Winding down the financial affairs of Planning Attorney’s practice, including providing Planning Attorney’s clients with a final accounting and statement for services rendered by Planning Attorney, return of client funds, collection of fees on Planning Attorney’s behalf or on behalf of Planning Attorney’s estate, payment of business expenses, and closure of business accounts when appropriate; 

· Advertising Planning Attorney’s law practice or any of its assets to find a buyer for the practice; and 

· Arranging for an appraisal of Planning Attorney’s practice for the purpose of selling Planning Attorney’s practice. 

Planning Attorney authorizes Successor Signatory to sign on Planning Attorney’s lawyer trust account(s). 

Assisting Attorney and Successor Signatory will not be responsible for processing or payment of Planning Attorney’s personal expenses. 

Planning Attorney’s bank or financial institution may rely on the authorizations in this Agreement, unless such bank or financial institution has actual knowledge that this Agreement has been terminated or is no longer in effect. 
5. 
Payment For Services. Planning Attorney agrees to pay Assisting Attorney and Successor Signatory a reasonable sum for services rendered by Assisting Attorney and Successor Signatory while closing the law practice of Planning Attorney. Assisting Attorney and Successor Signatory agree to keep accurate time records for the purpose of determining amounts due for services rendered. Assisting Attorney and Successor Signatory agree to provide the services specified herein as independent contractors. 

6. 
Preserving Attorney Client Privilege. Assisting Attorney and Successor Signatory agree to preserve confidences and secrets of Planning Attorney’s clients and their attorney client privilege.  Assisting Attorney and Authorized Signor shall make only disclosures of information reasonably necessary to carry out the purpose of this Agreement. 

7. 
Assisting Attorney Is Attorney for Planning Attorney. (Delete one of the following paragraphs as appropriate.) While fulfilling the terms of this Agreement, Assisting Attorney is the attorney for Planning Attorney. Assisting Attorney will protect the attorney client relationship and follow the Iowa Rules of Professional Conduct. Assisting Attorney has permission to inform the Professional Liability Fund of errors or potential errors of Planning Attorney. 

While fulfilling the terms of this Agreement, Assisting Attorney is the attorney for Planning Attorney. Assisting Attorney has permission to inform Planning Attorney’s clients of any errors or potential errors and instruct them to obtain independent legal advice. Assisting Attorney also has permission to inform Planning Attorney’s clients of any ethics violations committed by Planning Attorney. 

OR: 
While fulfilling the terms of this Agreement, Assisting Attorney is not the attorney for Planning Attorney. Assisting Attorney has permission to inform the Professional Liability Fund of errors or potential errors of Planning Attorney.  Assisting Attorney has permission to inform Planning Attorney’s clients of any errors or potential errors and instruct them to obtain independent legal advice. Assisting Attorney also has permission to inform Planning Attorney’s clients of any ethics violations committed by Planning Attorney. 

8. 
Successor Signatory Is Not Attorney for Planning Attorney. While fulfilling the terms of this Agreement, Successor Signatory is not the attorney for Planning Attorney. Successor Signatory has permission to inform Planning Attorney’s present and former clients of any misappropriations in Planning Attorney’s trust account and instruct them to obtain independent legal advice or to contact the Client Security Trust Fund of the Bar of Iowa. 
9. 
Providing Legal Services. Planning Attorney authorizes Assisting Attorney to provide legal services to Planning Attorney’s clients, provided Assisting Attorney has no conflict of interest and obtains the consent of Planning Attorney’s clients to do so. Assisting Attorney has the right to enter into an attorney-client relationship with Planning Attorney’s clients and to have clients pay Assisting Attorney for his or her legal services. Assisting Attorney agrees to check for conflicts of interest and, when necessary, refer the clients to another attorney. 

10. 
Informing Client Security Commission. Assisting Attorney agrees to inform the Client Security Commission where Planning Attorney’s closed files will be stored and the name, address, and phone number of the contact person for retrieving those files. 

11. 
Contacting the Professional Liability Carrier. Planning Attorney authorizes Assisting Attorney to contact the Planning Attorney’s professional liability insurance carrier concerning any legal malpractice claims or potential claims. (Note to Planning Attorney: Assisting Attorney’s role in contacting the insurance carrier will be determined by Assisting Attorney’s arrangement with Planning Attorney. See Section 7 of this Agreement.) 

12. 
Providing Clients with Accounting. Successor Signatory and/or Assisting Attorney agree[s] to provide Planning Attorney’s clients with a final accounting and statement for legal services of Planning Attorney based on Planning Attorney’s records. Successor Signatory agrees to return client funds to Planning Attorney’s clients and to submit funds collected on behalf of Planning Attorney to Planning Attorney or Planning Attorney’s estate representative. 

13. 
Assisting Attorney’s Alternate. (Delete one of the following paragraphs as appropriate.) If Assisting Attorney is unable or unwilling to act on behalf of Planning Attorney, Planning Attorney appoints  as Assisting Attorney’s alternate (hereinafter “Assisting Attorney’s Alternate”). Assisting Attorney’s Alternate is authorized to act on behalf of Planning Attorney pursuant to this Agreement. Assisting Attorney’s Alternate shall comply with the terms of this Agreement. Assisting Attorney’s Alternate consents to this appointment, as shown by the signature of Assisting Attorney’s Alternate on this Agreement. 

OR: 
If Assisting Attorney is unable or unwilling to act on behalf of Planning Attorney, Assisting Attorney may appoint an alternate (hereinafter “Assisting Attorney’s Alternate”). Assisting Attorney shall enter into an agreement with any such Assisting Attorney’s Alternate, under which Assisting Attorney’s Alternate consents to the terms and provisions of this Agreement. 

14. 
Successor Signatory’s Alternate. (Delete one of the following paragraphs as appropriate.) If Successor Signatory is unable or unwilling to act on behalf of Planning Attorney, Planning Attorney appoints _________________________________________as Successor Signatory’s alternate (hereinafter “Successor Signatory’s Alternate”). Successor Signatory’s Alternate is authorized to act on behalf of Planning Attorney pursuant to this Agreement. Successor Signatory’s Alternate shall comply with the terms of this Agreement. Successor Signatory’s Alternate consents to this appointment, as shown by the signature of Successor Signatory’s Alternate on this Agreement. 

OR: 
If Successor Signatory is unable or unwilling to act on behalf of Planning Attorney, Successor Signatory may appoint an alternate (hereinafter “Successor Signatory’s Alternate”). Successor Signatory shall enter into an agreement with any such Successor Signatory’s Alternate, under which Successor Signatory’s Alternate consents to the terms and provisions of this Agreement. 

15. 
Indemnification. Planning Attorney agrees to indemnify Assisting Attorney and Successor Signatory against any claims, loss, or damage arising out of any act or omission by Assisting Attorney and Successor Signatory under this Agreement, provided the actions or omissions of Assisting Attorney and Successor Signatory were made in good faith, were made in a manner reasonably believed to be in Planning Attorney’s best interest, and occurred while Assisting Attorney and Successor Signatory were assisting Planning Attorney with the closure of Planning Attorney’s law practice. Assisting Attorney and Successor Signatory shall be responsible for all acts and omissions of gross negligence and willful misconduct. 

This indemnification provision does not extend to any acts, errors, or omissions of Assisting Attorney as attorney for the clients of Planning Attorney. 

16. 
Option to Purchase Practice. Assisting Attorney shall have the first option to purchase the law practice of Planning Attorney under the terms and conditions specified by Planning Attorney or Planning Attorney’s representative in accordance with the Iowa Rules of Professional Conduct and other applicable law. 

17. 
Arranging to Sell Practice. If Assisting Attorney opts not to purchase Planning Attorney’s law practice, Assisting Attorney will make all reasonable efforts to sell Planning Attorney’s law practice and will pay Planning Attorney or Planning Attorney’s estate all monies received for the law practice. 

18. 
Fee Disputes to be Arbitrated. Planning Attorney, Assisting Attorney, and Successor Signatory agree that all fee disputes among them will be decided by ______________________________. 

19. 
Termination. This Agreement shall terminate upon: (1) delivery of written notice of termination by Planning Attorney to Assisting Attorney and/or Successor Signatory during any time that Planning Attorney is not under disability, impairment, or incapacity, as established under Section 3 of this Agreement; (2) delivery of written notice of termination by Planning Attorney’s representative upon a showing of good cause; or (3) delivery of a written notice of termination given by Assisting Attorney and/or Successor Signatory to Planning Attorney, subject to any ethical obligation to continue or complete any matter undertaken by Assisting Attorney and/or Successor Signatory pursuant to this Agreement. 

If Assisting Attorney and/or Successor Signatory or their respective Alternates for any reason terminate this Agreement, or are terminated, Assisting Attorney and/or Successor Signatory or their respective Alternates shall (1) provide a full and accurate accounting of financial activities undertaken on Planning Attorney’s behalf within 30 days of termination or resignation and (2) provide Planning Attorney with Planning Attorney’s files, records, and funds. 
Date: ______________________






______________________________________

__________________, Planning Attorney


State of Iowa, County of _________:

This instrument was acknowledged before me on ____________ by ___________

__________________________.






_____________________________________






_______________________, Notary Public

Date: ____________________






______________________________________

_________________, Assisting Attorney

State of Iowa, County of _________:

This instrument was acknowledged before me on ____________ by ___________

__________________________.






_____________________________________






_______________________, Notary Public

Date: ____________________






______________________________________

_________________, Successor Signatory

State of Iowa, County of _________:

This instrument was acknowledged before me on ____________ by ___________

__________________________.






_____________________________________






_______________________, Notary Public

Agreement – Short Form
(Sample – Modify As Appropriate)
The sample Agreement – Short Form beginning on the next page includes authorization for the Assisting Attorney to sign on your business bank accounts (except the lawyer trust accounts) and to close your law practice. It authorizes the Successor Signatory to sign on your trust account. It does not include a provision for payment to the Assisting Attorney, a description of termination powers, consent to represent the Planning Attorney’s clients, or other provisions included in the sample Agreement – Full Form. 
Caveat:  The Assisting Attorney must determine ahead of time whether he or she is going to represent the Planning Attorney, clients of the Planning Attorney, or no one (acting exclusively as a neutral file-transferring agent.) If the Assisting Attorney (1) represents the Planning Attorney on issues related to office closure, (2) is a signer on the lawyer trust account, (3) finds misappropriations in the lawyer trust account, and (4) is instructed by the Planning Attorney not to inform the clients about the misappropriations, the Assisting Attorney will have conflicting fiduciary duties. To avoid this potential for conflicting fiduciary duties, it is best if the Planning Attorney selects one person to represent him or her as Assisting Attorney and another person to serve as the Successor Signatory on the trust account.  

Authorizing someone to sign on bank accounts in an agreement may not meet the banking institution’s record-keeping requirements. A Planning Attorney should consult his or her banking institution to complete the paperwork required for its records. 
	


Consent and Agreement to Close Office
This Consent and Agreement to Close Office (hereinafter “this Consent”) is entered into between  _____________________________, hereinafter referred to as “Planning Attorney,” and _____________________________, hereinafter referred to as “Assisting Attorney,” and _____________________________, hereinafter referred to as “Successor Signatory.” 
I, (insert name of Planning Attorney), authorize (insert name of Assisting Attorney), Assisting Attorney, and any attorney or agent acting on my behalf, to take all actions necessary to close my law practice upon my death, disability, impairment, or incapacity. These actions include, but are not limited to: 

· Entering my office and using my equipment and supplies, as needed, to close my practice; 

· Opening and processing my mail; 

· Taking possession and control of all property comprising my law office, including client files and records; 

· Examining client files and records of my law practice and obtaining information about any pending matters that may require attention; 

· Notifying clients, potential clients, and others who appear to be clients that I have given this authorization and that it is in their best interest to obtain other legal counsel; 

· Copying my files; 

· Obtaining client consent to transfer files and client property to new attorneys; 

· Transferring client files and property to clients or their new attorneys; 

· Obtaining client consent to obtain extensions of time and contacting opposing counsel and courts/administrative agencies to obtain extensions of time; 

· Applying for extensions of time pending employment of other counsel by my clients; 

· Filing notices, motions, and pleadings on behalf of my clients when their interests must be immediately protected and other legal counsel has not yet been retained; 

· Contacting all appropriate persons and entities who may be affected and informing them that I have given this authorization; 

· Winding down the business affairs of my practice, including paying business expenses and collecting fees; 

· Informing the Client Security Commission where closed files will be stored and the name, address, and phone number of the contact person for retrieving the files; and 

· Contacting my professional liability insurance carrier concerning claims and potential claims. 

I authorize (insert name of Successor Signatory), Successor Signatory, to sign checks on my trust accounts and provide an accounting to my clients of funds in trust. 

My bank or financial institution may rely on the authorizations in this Consent, unless such bank or financial institution has actual knowledge that this Consent has been terminated or is no longer in effect. 
For the purpose of this Consent, my death, disability, impairment, or incapacity shall be determined by evidence the Assisting Attorney deems reasonably reliable, including, but not limited to, communications with my family members or representative or a written opinion of one or more medical doctors duly licensed to practice medicine. Upon such evidence, the Assisting Attorney is relieved from any responsibility or liability for acting in good faith in carrying out the provisions of this Consent. 

Assisting Attorney and Successor Signatory agree to preserve client confidences and secrets and the attorney client privilege of my clients and to make disclosure only to the extent reasonably necessary to carry out the purpose of this Consent. Assisting Attorney and Successor Signatory are appointed as my agents for purposes of preserving my clients’ confidences and secrets, the attorney client privilege, and the work product privilege. This authorization does not waive any attorney client privilege. 

(Delete one of the following paragraphs as appropriate:) 
Assisting Attorney represents me and acts as my attorney in closing my law practice. Assisting Attorney has permission to inform the Professional Liability Fund of my errors or potential errors. Assisting Attorney has permission to inform my clients of any errors or potential errors and to instruct them to obtain independent legal advice. Assisting Attorney also has permission to inform my clients of any ethics violations committed by me. 

OR: 
Assisting Attorney does not represent me and is not acting as my attorney in closing my law practice. While fulfilling the obligations of this Consent, Assisting Attorney has permission to inform the Professional Liability Fund of my errors or potential errors. Assisting Attorney may inform my clients of any errors or potential errors and instruct them to obtain independent legal advice. Assisting Attorney also has permission to inform my clients of any ethics violations committed by me. 

Successor Signatory is not my attorney.  Successor Signatory may inform my clients of any misappropriations in my trust account and instruct them to obtain independent legal advice or contact the Client Security Trust Fund. 

I, Planning Attorney, appoint Successor Signatory as signator, in substitution of my signature, on my lawyer trust account(s) upon my death, disability, impairment, or incapacity. 

I understand that neither Successor Signatory nor Assisting Attorney will process, pay, or in any other way be responsible for payment of my personal bills. 

I agree to indemnify Assisting Attorney and Successor Signatory against any claims, loss, or damage arising out of any act or omission by Assisting Attorney and Successor Signatory under this Consent, provided the actions or omissions of Assisting Attorney and Successor Signatory were in good faith and in a manner reasonably believed to be in my best interest. Assisting Attorney and Successor Signatory shall be responsible for all acts and omissions of gross negligence and willful misconduct. 

Assisting Attorney and/or Successor Signatory may revoke this acceptance at any time, and each has the power to appoint a new assisting attorney or Successor Signatory in Assisting Attorney’s and/or Successor Signatory’s place. My authorization and consent to allow Assisting Attorney and Successor Signatory to perform these and other services necessary for the closure of my law office do not require Assisting Attorney and/or Successor Signatory to perform these services. If Assisting Attorney and/or Successor Signatory revokes this acceptance, Assisting Attorney and/or Successor Signatory must promptly notify me. 
Date: ______________________






______________________________________

__________________, Planning Attorney


State of Iowa, County of _________:

This instrument was acknowledged before me on ____________ by ___________

__________________________.






_____________________________________






_______________________, Notary Public

Date: ____________________






______________________________________

_________________, Assisting Attorney

State of Iowa, County of _________:

This instrument was acknowledged before me on ____________ by ___________

__________________________.






_____________________________________






_______________________, Notary Public

Date: ____________________






______________________________________

_________________, Successor Signatory

State of Iowa, County of _________:

This instrument was acknowledged before me on ____________ by ___________

__________________________.






_____________________________________






_______________________, Notary Public

Power Of Attorney – Limited 

I, ______________________ , do hereby appoint  as my agent and attorney-in-fact for the limited purpose of conducting all transactions and taking any actions that I might do with respect to my bank account(s) and safe deposit box(es).  I do further authorize my banking institutions to transact my account(s) as directed by my attorney-in-fact and to afford the attorney-in-fact all rights and privileges that I would otherwise have with respect to my account(s) and safe deposit box(es).  Specifically, I am authorizing my attorney-in-fact to sign my name on checks, notes, drafts, orders, or instruments for deposit; withdraw or transfer money to or from my account(s); make electronic fund transfers; receive statements and notices on the account(s); and do anything with respect to the account(s) that I would be able to do. I am also authorizing my attorney-in-fact to enter and open my safe deposit box(es), place property in the box(es), remove property from the box(es), and otherwise do anything with the box(es) that I would be able to do, even if my attorney-in-fact has no legal interest in the property in the box. 

This Power of Attorney will continue until the banking institution receives my written revocation of this Power of Attorney or written instructions from my attorney-in-fact to stop honoring the signature of my attorney-in-fact. 

This Power of Attorney shall not be affected by my subsequent disability or incapacity. 
Date: ______________________






______________________________________

__________________, Planning Attorney


State of Iowa, County of _________:

This instrument was acknowledged before me on ____________ by ___________

__________________________.






_____________________________________






_______________________, Notary Public

Letter of Understanding
TO:








I am enclosing a Power of Attorney in which I have named 



 as my attorney-in-fact.  You and I have agreed that you will do the following:

1.
Upon my written request, you will deliver the Power of Attorney to me or to any person that I designate.

2.
You will deliver the Power of Attorney to the person named as my attorney-in-fact (if more than one person is named, you may deliver it to either of them) if you determine, using your best judgment, that I am unable to conduct my business affairs due to disability, impairment, incapacity, illness, or absence.  In determining whether to deliver the Power of Attorney, you may use any reasonable means you deem adequate, including consultation with my physician(s) and family members.  If you act in good faith, you will not be liable for any acts or omissions on your part in reliance upon your belief.

3.
If you incur expenses in assessing whether you should deliver this Power of Attorney, I will compensate you for the expenses incurred.

4.
You do not have any duty to check with me from time to time to determine if I am able to conduct my business affairs.  I expect that if this occurs, you will be notified by a family member, friend, or colleague of mine.

[Trusted Family Member or Friend/Attorney-in-Fact]

[Date]
[Planning Lawyer]





[Date]
Notice Of Designated Assisting Attorney 

I, ________________________, have authorized the following attorneys to assist with the closure of my practice: 

Name of Assisting Attorney:  Address: 

Phone Number: 

Name of Assisting Attorney’s Alternate:  Address: 

Phone Number: 
___________________  ___________
[Planning Attorney]     [Date] 
Mail this form to your professional liability insurance carrier.

Notice of Designated Successor Signatory 

I, ______________ , have authorized the following [attorneys] to sign on my lawyer trust account(s) upon the closure of my practice: 

Name of Successor Signatory for Trust Account(s):  Address: 

Phone Number: 

Name of Successor Signatory’s Alternate:  Address: 

Phone Number: 

[Planning Attorney]     [Date] 
[NOTE: This form may be used in lieu of, or in addition to, the Notice of Designated Assisting Attorney. If you have selected an Assisting Attorney to help in the closure of your practice and added someone as an Successor Signatory on your lawyer trust account, you should communicate your choices to your family, the Assisting Attorney, the Successor Signatory, and any designated alternates to avoid confusion.] 
Will Provisions
(Sample – Modify As Appropriate)
With respect to my law practice, my personal representative is expressly authorized and directed to carry out the terms of the Agreement to Close Law Practice I have made with Assisting Attorney on _____________, [and/or with Successor Signatory on __________________]; if that [these] Agreement[s] are not in effect, my personal representative is authorized to enter into [a] similar agreement[s] with other attorneys that my personal representative, in his or her sole discretion, may determine to be necessary or desirable to protect the interests of my clients and dispose of my practice. 

OR 
My personal representative is expressly authorized and directed to take such steps as he or she deems necessary or desirable, in my personal representative’s sole discretion, to protect the interests of the clients of my law practice and to wind down or dispose of that practice, including, but not limited to, selling of the practice, collecting accounts receivable, paying expenses relating to the practice, providing trust accounting and issuing unused trust balances owing to my clients, employing an attorney or attorneys to review my files, completing unfinished work, notifying my clients of my death and assisting them in finding other attorneys, and providing long-term storage of and access to my closed files. 

Paragraph for Inclusion in Retainer Agreement
(Sample – Modify As Appropriate)
Attorney may appoint another attorney to assist with the closure of Attorney’s law office in the event of Attorney’s death, disability, impairment, or incapacity. In such event, Client agrees that the assisting attorney can review Client’s file to protect Client’s rights and can assist with the closure of Attorney’s law office. 

Paragraph for Inclusion in Engagement Letter
(Sample – Modify As Appropriate)
I also want to protect your interests in the event of my unexpected death, disability, impairment, or incapacity. To accomplish this, I have arranged with another attorney to assist with closing my practice in the event of my death, disability, impairment, or incapacity. In such event, my office staff or the assisting attorney will contact you and provide you with information about how to proceed. 

Letter Advising That Lawyer Is Unable to Continue In Practice 
(Sample – Modify as appropriate)
Re: [Name of Case] 

Dear [Name]: 

Due to ill health, [Planning Attorney] is no longer able to continue practice. You will need to retain the services of another attorney to represent you in your legal matters. I will be assisting [Planning Attorney] in closing [his/her] practice. We recommend that you retain the services of another attorney immediately so that all your legal rights can be preserved. 

You will need a copy of your legal file for use by you and your new attorney. I am enclosing a written authorization for your file to be released directly to your new attorney. You or your new attorney can forward this authorization to us, and we will release the file as instructed.  If you prefer, you can come to [address of office or location for file pick-up] and pick up a copy of your file so that you can deliver it to your new attorney yourself. 

Please make arrangements to pick up your file or have your file transferred to your new attorney by [date]. It is imperative that you act promptly so that all your legal rights will be preserved. 

Your closed files will be stored in [location]. If you need a closed file, you can contact me at the following address and phone number until [date]: 
[Name]    [Address]    [Phone] 
After that time, you can contact [Planning Attorney] for your closed files at the following address and phone number: 

[Name]    [Address]    [Phone] 
You will receive a final accounting from [Planning Attorney] in a few weeks. This will include any outstanding balances that you owe to [Planning Attorney] and an accounting of any funds in your client trust account. 

On behalf of [Planning Attorney], I would like to thank you for giving [him/her] the opportunity to provide you with legal services. If you have any additional concerns or questions, please feel free to contact me. 

Sincerely, 

[Assisting Attorney] [Firm] 
Enclosure 

Letter Advising that Lawyer is Closing His/Her Office 
(Sample – Modify As Appropriate) 

Re: [Name of Case]

Dear [Name]: 
As of [date], I will be closing my law practice due to [provide reason, if possible]. I will be unable to continue representing you on your legal matters.   I recommend that you immediately hire another attorney to handle your case for you. You can select any attorney you wish, or I would be happy to provide you with a list of local attorneys who practice in the area of law relevant to your legal needs. In addition, the Iowa State Bar Association provides a Find-A-Lawyer service that can be searched at http://www.iowabar.org/AttorneyOnLine.nsf/srch. 

When you select your new attorney, please provide me with written authority to transfer your file to the new attorney. If you prefer, you may come to our office and pick up a copy of your file and deliver it to that attorney yourself. 

It is imperative that you obtain a new attorney immediately. [Insert appropriate language regarding time limitations or other critical time lines that client should be aware of.] Please let me know the name of your new attorney or pick up a copy of your file by [date]. 

I [or insert name of the attorney who will store files] will continue to store my copy of your closed file for 10 years. After that time, I [or insert name of other attorney, if relevant] will destroy my copy of the file unless you notify me in writing immediately that you do not want me to follow this procedure. [If relevant, add: If you object to (insert name of attorney who will be storing files) storing my copy of your closed file, let me know immediately and I will make alternative arrangements.] 

If you or your new attorney need a copy of the closed file, please feel free to contact me. I will be happy to provide you with a copy. 
Within the next [fill in number] weeks, I will be providing you with a full accounting of your funds in my trust account and fees you currently owe me. 

You will be able to reach me at the address and phone number listed on this letter until [date]. After that time, you or your new attorney can reach me at the following phone number and address: 
[Name]    [Address]    [Phone] 
Remember, it is imperative to retain a new attorney immediately. This will be the only way that time limitations applicable to your case will be protected and your other legal rights preserved. 

I appreciate the opportunity to have provided you with legal services. Please do not hesitate to give me a call if you have any questions or concerns. 

Sincerely, 

[Attorney] [Firm] 
Letter From Firm Offering To Continue Representation 
(Sample – Modify As Appropriate)
Re: [Name of Case] 

Dear [Name]: 

Due to ill health, [Planning Attorney] is no longer able to continue representing you on your case(s). A member of this firm, [Name], is available to continue handling your case if you wish [him/her] to do so. You have the right to select the attorney of your choice to represent you in this matter. 
If you wish our firm to continue handling your case, please sign the authorization at the end of this letter and return it to this office.   If you wish to retain another attorney, please give us written authority to release your file directly to your new attorney. If you prefer, you may come to our office and pick up a copy of your file and deliver it to your new attorney yourself. We have enclosed these authorizations for your convenience. 

Since time deadlines may be involved in your case, it is imperative that you act immediately. Please provide authorization for us to represent you or written authority to transfer your file by [date]. 

I want to make this transition as simple and easy as possible. Please feel free to contact me with your questions. 

Sincerely, 

[Assisting Attorney] 
Enclosures 

I want a member of the firm of [insert law firm’s name] to handle my case in place of [insert Affected Attorney’s name]. 

[Client]      [Date] 
Acknowledgment of Receipt of File
I hereby acknowledge that I have received a copy of my file from the law office of [Firm/Attorney Name]. 

[Client] [Date] 
Authorization for Transfer of Client File
I hereby authorize the law office of [Firm/Attorney Name] to deliver a copy of my file to my new attorney at the following address: 
[Client]      [Date] 
Request for File
I hereby request that [Firm/Attorney Name] provide me with a copy of my file. Please send the file to the following address: 

[Client] [Date] 
