HENNEPIN COUNTY BAR ASSOCIATION
Legal Fee Arbitration Program

Post-Representation

Binding Arbitration Agreement

We, the undersigned, agree to submit our legal fee dispute to the Hennepin County Bar Association’s Legal Fee Arbitration Program for binding arbitration.

___________________________


___________________________


Client Name




Attorney Name

___________________________


___________________________


Client Signature




Attorney Signature

___________________________


___________________________


Date





Date
