RETAINER STATEMENT

Client Name:

Address:

Statement Date: Statement No:
Billing Period: Matter/Ref No:

STARTING RETAINER TOTAL FUNDS ADDED TOTAL FEES & COSTS

ACTIVITY DETAIL

DATE DESCRIPTION / REFERENCE CHARGES PAYMENTS BALANCE

RETAINER REPLENISHMENT REQUEST

To maintain the required minimum retainer balance, please deposit the replenishment amount indicated below.

Minimum Required Retainer:

Current Retainer Balance:

Total Replenishment Due:




Thank you for your business.




