ATTORNEY’S REQUEST

SAN FRANCISCO for Resolution of a Fee Dispute

. September 2010
Please print or type

1. (a) Attorney:

Name(s):

Firm:

Address:

City/State/Zip: E-mail:
Telephone: ( ) Fax: ( )

(b) Client(s)

Name(s):

Firm:

Address:

City/State/Zip: E-mail:
Telephone: ( ) Fax: ( )

C €rson whno paid, or 1s responsiple 10r payin ,t € Attorney’s €es, 1 1fferent from ent above:
P ho paid, ot is responsible for paying, the A y’s fees, if different from (b) Client ab

Name(s):

Firm:

Address:

City/State/Zip: E-mail:
Telephone: ( ) Fax: ( )

(d) Attorney representing you in this dispute (if applicable):

Name(s):

Firm:

Address:

City/State/Zip: E-mail:
Telephone: ( ) Fax: ( )

CONTINUES ON NEXT PAGE
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2. YOU MUST SUBMIT A BRIEF WRITTEN DESCRIPTION of the fee dispute on a separate sheet of paper. Submit the original

of this form plus four copies of this form with the description. [See Rule 8.B. regarding additional submissions]

Description attached to all five copies of this form.

3. What type of case was the attorney handling for the client (divorce, family, etc.)?

4. Do you have a written fee agreement? Yes ofr No. If no, describe agreement in your written description.
If yes:
(a) Copy of the fee agreement attached.
(b) Is there a valid arbitration clause in the fee agreement? (BASF Rules of Procedure 4A.) Yes of No
5. Have you filed a lawsuit to collect fees? Yes oOf No
If yes:

(@) |Copy of the face sheet attached.
(b) When was it served?

(c) Has an answer been filed in court? Yes of No  (If yes, see BASF Rules of Procedure 4.E)

6. Did you send the client the Notice of Client’s Right to Arbitration?

Choose one: Yes of No
If yes:
(a) When did you send it?

(b)|_|Copy of Client’s Right to Arbitration form attached to all five copies of this form.

7. 1f the client is awarded a refund, which can include any filing fees paid to this program, who is the attorney responsible for

paying that refund pursuant to Business and Professions Code 6203(d)? (must be an individual, not a law firm)

Responsible Attorney:

8. This arbitration will result in a non-binding award unless both sides agree that it will be binding,

Choose one: Non-binding or Binding (For more information, review Rules 4 & 5)

9. If you both agtee, you are entitled to four hours of mediation time at no additional cost. If the matter does not resolve
in the mediation, it will then be assigned to arbitrators and proceed with no additional filing fees. Please refer to

Mediation Rules of Procedure at the back of the BASF Arbitration Rules of Procedure.

Choose one: Yes, I would like to mediate first or No, proceed directly to arbitration

CONTINUES ON NEXT PAGE
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10. AMOUNT IN DISPUTE:

(a) What is the total amount billed to the Client? $
(b) How much have you been paid, if any? (-)%
(c) The outstanding balance equals the amount in dispute: $

11. The Filing fee must be paid at the time of filing this Request and is based on the total amount in dispute above, with
a maximum fee of $5000.00. If you answered Yes to number 4.(b) on this form, you owe only one half of the filing fee
at this time, as you and the client agreed to arbitrate if a fee dispute arose. If the agreement does not contain a valid

arbitration clause, you must pay the full fee to file. (The arbitrator will consider these fees and may award this back to you.)

Choose one:

Total amount in dispute is under $10,000, you pay 5%. Amount enclosed $ of;

Total amount in dispute is over $10,000, you pay 7%. Amount enclosed $

12. If your dispute is less than $25,000 it will be heard by a sole arbitrator. If the amount in dispute is $25,000 or more you

may request three arbitrators. However, if both sides agree, it can be heard by a sole arbitrator.

Choose one: Three Arbitrators  or Sole Arbitrator

13. You may request an arbitrator experienced in either criminal or civil law, depending on your underlying case.

Choose one: Civil or Criminal ot No Preference

14 . To assist with arbitrator/mediator assignments, please list any known conflicts. (Attach additional sheet if necessaty)

15. T acknowledge receipt of the BASF Rules of Procedure and agree to be bound by them. I declare under penalty of law

that everything I have stated is true to the best of my knowledge. [Counsel may not sign on behalf of parties.]

Date: Print name: Signature

Date: Print name: Signature

Attorney Fee Disputes, The Bar Association of San Francisco, 301 Battery St, 3rd Floor, San Francisco, Ca 94111

415.982.1600 fdp@sfbar.org Fax 415.989.0381 www.sfbar.org/adr
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