
San Antonio Legal Services Association 
P.O. Box 8029 

San Antonio, TX 78208 
(210) 239-1882 

LIMITED PRO BONO AGREEMENT 

I understand that ____________________________________(volunteer 
attorney), has agreed to represent me in drafting simple estate planning ancillary 
documents which include: (1) Statutory Durable Power of Attorney, (2) Directive to 
Physician, (3) Medical Power of Attorney, (4) Declaration of Guardian, and (5) 
HIPPA Release Authorization. I understand these documents are being created for 
me with the understanding I have a simple estate plan and are not meant to handle 
any complex estate planning needs I may have. If my circumstances change such 
that my estate plan becomes complex, I will seek counsel outside of SALSA to assist 
me with a complex estate plan. 

I understand the attorney’s representation of me in the matter stated above is 
not a commitment by this attorney to represent me in any other matter. I understand 
all legal assistance concerning these matters will conclude at the end of the clinic. I 
understand the attorney assisting me may withdraw from representation if I have 
misrepresented my eligibility for services.  

The State Bar Act requires Texas attorneys give notice to their client that the 
State Bar of Texas investigates and prosecutes professional misconduct committed 
by Texas attorneys. Although not every complaint against or dispute with a lawyer 
involves professional misconduct, the State Bar’s Office of General Counsel will 
provide information about how to file a complaint by calling 1-800-932-1900.  

 

_________________________________ 
Client Signature 

 

_________________________________ 
Print Name 

 

_________________________________ 
Date 


