LOWENSTEIN LAW OFFICE
4040 Civic Center Dr. #200, San Rafael, CA 94903


415-492-2888                ●
           415-366-2110 Fax

Anthony S. Lowenstein, Esq.
A@LowensteinLaw.com   ●   LowensteinLaw.com 

Instructions: To retain the Lowenstein Law Office to represent you in Traffic Court:

1) Contact Attorney at 415-272-1292 to confirm the specific Fee for your case
a. (Default $750 – regular 1 pt infraction   - ● -   $1500 – 2 point infraction).
2) Read, complete, and sign the Client Information Form and the Retainer Agreement below

3) E-mail/Fax/Mail this Retainer, along with your payment & your ticket or courtesy notice, to above address.

4) Once your Retainer and payment are received, I will mail you written confirmation that I am representing you and attending court for you. When your case is resolved, I will mail you a letter with the results.
5) Please also attach a summary of facts of the driving incident for attorney’s review to prepare your defense.
Client Information FORM

Full Name:  _____________________________________________________________
Docket # (if known – otherwise Ticket #) __________________________________________
License (ID) #:  _________________________
Date Of Birth:  ________________
Charges: ______________________________
Referred by:
    _________________
Court Appearance:   Date: _______________
Court: ________________________

Prior Driving Offenses:  FORMCHECKBOX 
 None  FORMCHECKBOX 
 Yes   if yes:
date      Charge(s)     

Court  
Phone Numbers:
Home:
________________________
Work: ______________________

Cell / Pager: ____________________
E-Mail:
_____________________

Home Mailing Address: _____________________________________________________
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

RETAINER AGREEMENT Form
I, ______________________________________________ (“Client”) retain the Lowenstein Law Office (“Attorney”) to represent me in the ________________________ County Court for my traffic violation(s) for the offense/s of:

     Marin /  San Francisco / San Mateo / Alameda (Contact me if other)
1) ____________________
in violation of: Vehicle Code §
____________________

2) ____________________
in violation of: Vehicle Code §
____________________
FEE:
_____________
Client agrees to pay the FEE as agreed to by Attorney and Client.
 FORMCHECKBOX 
 Check Enclosed (made payable to Lowenstein Law Office)   OR

 FORMCHECKBOX 
 Charge my credit card:  FORMCHECKBOX 
 Visa  FORMCHECKBOX 
 Master Card ____________________________     _______         ____ / ____







Credit Card Number
               Ver. Code         Exp. Date
The Attorney shall represent the Client in the defense of the above charges in traffic court at all necessary Court appearances. Attorney will try to resolve case, set case for Trial as necessary, and follow Client’s instructions of avoiding DMV points to Client’s Driver’s License and to reduce any traffic fines. However, the client acknowledges that Attorney does not guarantee any particular result as each case is resolved based on factors of the offense and Client’s driving record.

I hereby authorize Attorney to plea or resolve my case in the way that Attorney deems in my best legal interests, and I agree to accept that resolution.

Client Signature: ______________________________________              
Date: ____________

Attorney Signature: ____[image: image1.png]4

,;A/,mret.«g: 7Q;A



______________              
Date: ___11/28/07__
2
Lowenstein Law Office


