
RETAINER AGREEMENT

I hereby retain Bob Parrish CPA, P.C., to act as my representative.

I agree to pay Bob Parrish CPA, P.C. the sum of $______ prior to ______________. as a retainer fee and I understand that NO PORTION OF THIS RETAINER FEE IS REFUNDABLE AT ANY TIME. I also agree that all additional fees and court costs shall be subsequently determined and charged directly to me.

It is further understood that the hourly charges are $________ for OFFICE TIME and $_______ for GOVERNMENT OFFICE, COURT TIME OR APPELLATE CONFERENCE  time expended. I also agree to reimburse Bob Parrish CPA, P.C. for costs advanced on my behalf. I also authorize you to bill me monthly for the additional charges, which occur after the expenditure of my retainer fee.

I hereby acknowledge that I have read and understand this agreement and have received a copy of same.

Dated:
__________________

_________________________

Client Signature

Bob Parrish CPA, P.C.

