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LIMITED LEGAL SERVICES AGREEMENT –SHERIDAN PRO BONO 

PROJECT 
 
I, __________________________________________, give the INNOVATION LAW 
LAB, it’s staff and volunteers (LAW LAB) permission to investigate the circumstances of my 
immigration status including the cause of any detention in order to help me.  
 
I agree:  
 

� I understand that the LAW LAB will investigate whether legal remedies are available to me 
in my immigration case and whether there is a legal basis to request release from detention, 
if any.  
 

� If the LAW LAB decides that there is a legal basis to proceed with my case, I give them 
permission to provide assistance to me. 
 

� I understand that the LAW LAB will investigate my immigration case, and after the 
investigation is complete, they may decide not to represent me.  If they decide not to 
represent me, they will inform me.   
 

� I understand that INNOVATION LAW LAB may decide not to represent me for any 
reason.  

 
� If the LAW LAB decides to represent me in my immigration case, they will assist me only 

while I am detained at FCI Sheridan. If I am released, I hereby request that the LAW LAB 
withdraws as my representative and consent to the LAW LAB withdrawing.  
 

� I give the LAW LAB permission to do all they determine is necessary to investigate my case 
and/or my eligibility.  I expect them to exercise their independent judgment on my behalf.  
I give them permission to speak with other individuals if, in their judgment, they believe it 
would be beneficial.  
 

� I give the LAW LAB permission to review my confidential records and information with 
other individuals and entities when they deem it necessary to investigate and/or advocate 
for my legal rights.   
 

� I understand that the LAW LAB is investigating my immigration case for free.   
 

I Confirm:  
 

� I confirm that I will do everything I can to assist XXXX in the investigation of my 
immigration case and preparation for my bond hearing. I confirm that I will: 
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� Tell the truth in every conversation with the LAW LAB, with the judges and courts, 
and with government officials; 

� Share the specific details of my case and my story with the LAW LAB;  
� Cooperate with the LAW LAB in every way possible. 
� I am not currently represented by private counsel.  
� If I retain private counsel while the LAW LAB is investigating my case, I will notify 

the LAW LAB immediately.  
� I understand that XXXX is agreeing to provide short-term limited legal services that 

will not extend beyond the limited representation explained in this agreement.  
 

� At the time of signing this agreement, the LAW LAB does not know of any conflicts of 
interest that would interfere with this agreement. Due to the short-term and limited nature 
of the legal services provided under this agreement, it may not be possible for the LAW 
LAB to systematically screen for conflicts of interest. By signing below, I understand and 
waive all unknown conflicts of interest that may arise after the signing of this agreement.   

 
Law Lab Representative Affirmation 
 

� The LAW LAB representative named below affirms that I read this agreement to the 
named individual in a language he or she indicates understanding and I believe it was 
understood. 

 
Signed this __________ day of  ________________, 201_. 
 
__________________________________________   
Signature of Client       
 
__________________________________________  
Printed Name of Client      
 
__________________________________________  
Signature of LAW LAB Representative     
 
__________________________________________  
Printed Name of LAW LAB Representative    
 
__________________________________________  
Printed Name of Interpreter (if any) 
 
__________________________________________  
Language used (if not English)    
    
 


