
Consent to Representation by Multiple Parties
This document confirms that the undersigned parties consent to be represented by the same legal counsel in connection with the following matter:

Case/Matter Description:

Each party acknowledges that the representation may create potential conflicts of interest. The attorney has explained the possible consequences
and obtained the informed consent of each party.

I understand the nature of joint representation.
I have had the opportunity to ask questions and receive answers regarding potential conflicts.
I voluntarily consent to joint representation in this matter.

Party 1 Name: 

Signature: 

Date: 

Party 2 Name: 

Signature: 

Date: 

Attorney Name: 

Signature: 

Date: 
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