
Attorney Client Agreement 
Law Offices of Timothy M. Burke 

 
 I,      , hereby make application for representation by the 
Law Offices of Timothy M. Burke and enclose herewith the sum of $400.00 for my first twelve months of 
representation. 
 
 I understand and agree that the Attorney’s fee for representation shall be for the following 
described services only: 
 

• 24-hour on-call service with personal response to the scene of any critical incident 
while you are on duty. 

• Defense in any civil rights suit brought against you, regardless of whether you are 
eligible for indemnification.  

• Representation of you at any show cause hearing, judicial inquest, or Grand Jury 
proceedings resulting from your actions while on duty. 

• Preparation for and appearance with you at any Internal Affairs interview. 
• Preparation for and appearance at any Duty Status Hearing regardless of whether 

or not you were on duty. 
• Representation at any disciplinary hearing and subsequent appeals to the Civil 

Service Commission or arbitration proceeding. 
• Representation at any injured on duty, disability, or retirement related hearings. 
• Available review of any To/From or arrest reports prior to submission. 
• Legal Advice provided for your home, automobile and umbrella insurance coverage 

needs. 
• Discounted hourly rates for the defense of you or members of your immediate 

family in any off duty matter not covered by the terms of this agreement. 
• Discounted contingency fees for representation of you or members of your 

immediate family in a personal injury claim. 
 

 I understand and agree that my representation by the Law Offices of Timothy M. Burke is 
based on my being a client in good standing prior to the occurrence of any event before 
representation is provided to me.  
 
Signature:       Dated:     
 
Name:        

INSTRUCTIONS: 
 

Mail the completed form with your 
payment to: 
 
The Law Office of Timothy M. Burke
160 Gould St.  
Needham, MA 02494-2300 
 

 
Address:        
 
        
 
        
 
Tel. No.:        
 
Email:        
 
Employer:       Rank:     
 
Position:        
 
 

 
Payment: 
 
 
□ Check enclosed for $     
 
 


	date: 
	Name: 
	address1: 
	address2: 
	address3: 
	telephone: 
	empl: 
	position: 
	email: 
	rank: 
	inst: You may complete this form on-line and print the hardcopy for mailing.


