	John H. Carney

jcarney@johnhcarney.com
	JOHN H. CARNEY & ASSOCIATES
Attorneys & Counselors at Law

One Meadows Building

5005 Greenville Avenue, Suite 200

Dallas, Texas 75206

(214) 368-8300
	Facsimile (214) 363-9979

www.LegalAdvisors.com

	
	
	

	
	
	


Thank you for contacting www.MilitaryDivorceOnline.com for information on divorce and family law proceedings.  John H. Carney & Associates sponsors this website and can only represent individuals who currently reside in Texas OR were stationed in Texas.  If you are not in Texas, please refer to our website for a listing of lawyers in your “home state”.  I have attached the following: 

· • Family Law Client Questionnaire 

· • Preparing Your Decree of Divorce 

These documents will organize the information necessary to commence the filing of the petition for divorce and to begin to gather the information to prepare a decree. 

If you are a Texas resident, we would be delighted to meet with you at any time to discuss your case, correspond by email or answer questions by telephone.  We strive to keep costs under control and this questionnaire has proven to be a cost-effective way of gathering crucial information.

A Texas divorce requires a petition, service (or a waiver) and a final decree. We price our services to provide the required documents.  You control the costs because you control the process.  An “agreed to” divorce is the least costly.  A “contested” divorce can become expensive.  We do not do fixed fee divorces but can estimate the costs of an agreed divorce.  Our firm requires that all final fees and out-of-pocket costs be paid by the time that we complete your divorce.  For your convenience, we accept all major credit cards. 

Should you have any questions or need additional information, please do not hesitate to contact me. 

John H. Carney 

ATTORNEY-CLIENT AGREEMENT

AGREEMENT made this date,      , at Dallas, Texas, between       whose address is      , hereinafter referred to as the CLIENT, and John H. Carney, Attorney and Counselor at Law, One Meadows Building, 5005 Greenville Avenue, Suite 200, Dallas, Texas 75206, hereinafter referred to as the ATTORNEY.

In consideration of the mutual promises herein contained, the parties agree as follows:

Purpose of Representation

1.
The Client retains and employs the Attorney for representation in divorce or family law litigation.

Attorney's Fee

2.
Attorney will be compensated for services rendered and the billing rates of the individual lawyers and legal staff are set forth on the attached schedule of fees and costs.  Attorney will invoice Client monthly and apply the retainer balance against such fees and costs.  Invoices are payable upon receipt.  Client will pay as billed the current charges and an amount sufficient to maintain a minimum balance of $500 with Attorney until the resolution of the matters.  Client will pay as billed the current charges and will pay within thirty (30) calendar days of receiving the statement.  To the extent such amounts are not paid within thirty (30) days of receipt of the bill, the unpaid amount shall bear interest at the rate of twelve percent (12%) per annum.  Client must note any and all disputes with billings within ten (10) days of the date of the billing statement or the billing is deemed to be valid and non-refundable.

Retainer

3.
Attorney agrees to accept a retainer in the amount of $
The retainer amount provided for above relates to uncontested cases.  Contested family law cases may require special hearings such as a Temporary Orders Hearing or an Evidentiary Hearing and sometimes they require Mediation before the matter can be concluded.  These special events often occur very early in the case and usually last from several hours to an entire workday.  When this happens, significant fees are incurred.  Therefore, when special events such as these are required, you must deposit with the Attorney in advance of the event an additional sum totaling $     .

Attorney does not perform fixed fee work on divorce and family law matters.  Client will pay all final billing statements prior to the entry of the Final Order.

Trial Fees and Expenses

4.
At the Attorney’s option, the Attorney may pre-bill the Client for services through the trial of this matter. The earliest date of this pre-billing will be ninety days before the scheduled date that the trial is to begin, and the bill will be due twenty days after it is sent. The payment of this bill will be treated as a retainer and held in the Attorney’s trust account to apply against actual time incurred in preparing and trying the case. If the pre-billed fees and expenses for trial exceed actual fees and expenses, the difference will be refunded to the Client within thirty (30) days after the conclusion of the trial. If, however, the estimated pre-billed fees and expenses for trial are less than the actual fees and expenses reasonably incurred, Client will be responsible for the difference which shall be paid within ten (10) days and if not paid within ten (10) days said amount shall incur interest at the rate of twelve percent (12%) per annum. The Client and Attorney agree that the Attorney has a right to withdraw amounts from the retainer to pay for legal services and expenses as soon as such services and expenses are incurred.

Arbitration

5.
Any controversy or claim between the Client and the Attorney arising out of the Attorney’s representation of the Client, except as to attorney’s fees, shall be settled by arbitration in accordance with the Commercial Arbitration Rules of the American Arbitration Association (“AAA”), but not administered by the AAA, with a panel of three arbitrators. The Attorney shall select an arbitrator, the Client shall select an arbitrator and those two arbitrators shall together select the third arbitrator. All arbitrators shall be neutral and have no direct or significant indirect interest in the matter for which the Client retained the Attorney. Judgment upon the awarded rendered by the arbitrator may be entered in any court having jurisdiction thereof.

Results Not Guaranteed

6.
The Client understands that because of the inherent uncertainties of contested legal matters, results cannot be and are not promised or guaranteed by the Attorney.

Termination

7.
Attorney or Client has the right to terminate this representation upon written notice to the other. In the event of such a termination, however, Client will remain liable for Attorney’s fees and expenses incurred on Client’s behalf prior to such termination, plus any fees and expenses incurred at Client’s request in transitioning to substitute counsel. All things and documents in Attorney’s files on these matters will become the property of the Client and will be turned over to the Client at the Client’s request, except that if the Attorney is not fully paid for services and expenses incurred in Client’s behalf, the Attorney has a lien and retains the assigned undivided interest in client’s claim until all such amounts are fully paid. Client understands and agrees that Attorney intends to comply fully with the Texas Lawyer’s Creed, as adopted by the Supreme Court of Texas, and the Client promises to support the Attorney in such compliance.

Lien of Attorney

8.
To secure the performance of Client’s obligations, as set forth below, the Client hereby transfers and assigns to the Attorney an undivided interest in the Client’s claim, such interest being equivalent to the amount or percentage that the Client, by this Agreement, promises to pay for the services of the Attorney.  Attorney is authorized to execute a UCC-1 security agreement to evidence this lien.

Approval Necessary for Settlement

9.  
No settlement of any nature shall be made for any of the aforesaid claims of the Client without the complete approval of the Client, and all offers of settlement shall be communicated to the Client; the Client shall not obtain any settlement on the aforesaid claims without the complete approval of the Attorney.

Association of Other Attorneys and Professionals

10.  
The Attorney may, in his sole discretion and expense, associate any other attorney or professional in the representation of the aforesaid claims of the Client.  Client understands that the retention of local counsel may be necessary and/or more economically efficient for an Out-of-County/State divorce or family law matter.

Expenses and Credit Card Charges

11.
The expenses of litigation, including filing fees, court costs, expenses of investigation, expenses of medical examination, expenses of depositions, examinations and the like and the costs of obtaining and presenting evidence are to be borne by the Client.  The Client will advance such expenses when billed from time-to-time by the Attorney or the Attorney may advance expenses that appear to the Attorney to be reasonably necessary for the prosecution of the aforementioned claims (including court costs, expenses of investiga¬tion, expenses of medical examinations, and the costs of obtaining and presenting evidence).  Attorney may request the Client to advance sums against costs to be incurred.  The Client shall remain liable for all such expenses in the event that a settlement or judgment is not obtained.

Client further authorizes Attorney to charge to a provided credit card account if billing statement becomes thirty (30) days past due, providing the Client has executed a Credit Card Charge Authorization stating such.  To the extent such amounts are not paid within thirty (30) days of receipt of the bill, the unpaid amount shall bear interest at the rate of twelve percent (12%) per annum.  Client must note any and all disputes with billings within ten (10) days of the date of the billing statement or the billing is deemed to be valid and non-refundable.  Further, beyond this date (dispute period) Client waives the right to dispute any merchant account charge created by the Client in accord with this authorization and used to pay the attorney’s fees/costs billed.

Cooperation of Client

12.  
The Client shall keep the Attorney advised of his current address and phone number, shall appear on reasonable notice at any and all depositions and court appearances, cooperate in the preparation of responses to discovery and shall comply with all reasonable requests of the Attorney in connection with the services to be performed and preparation and presentation of the aforesaid claims and cause of action of the Client.  If Client anticipates any extended travel or other cause that would make Client unavailable to assist in the legal matters, Client shall notify Attorney as soon as it practical.

Choice of Law and Venue

13.  
This agreement shall be construed under and in accordance with the laws of the State of Texas, and all obligations of the parties created hereunder are performable in Dallas County, Texas.  Subject to paragraph 5 above, venue of any dispute arising out of this agreement shall be exclusive in Dallas County, Texas.

Parties Bound

14.  
This agreement shall be binding upon and inure to the benefit of the parties hereto and their respective heirs, ex¬ecutors, administrators, legal representatives, successors and assigns.

Legal Construction

15.  
In case any one or more of the provisions contained in this agreement shall for any reason, be held to be invalid, illegal, or unenforceable in any respect, such invalidity, illegality, or unenforceability shall not affect any other provision thereof and this agreement shall be construed as if such invalid, illegal, or unenforceable provision had never been contained herein.

Prior Agreements Superseded

16.  
This agreement constitutes the sole and only agreement of the parties hereto and supersedes any prior understandings or written or oral agreements between the parties respecting the within subject matter.

Authorization of Attorney

17.  
The Attorney is hereby authorized to obtain all informa¬tion, documentation, and reports relative to the subject matter of this Agreement, including but not limited to police and other investigative reports, statements of witnesses, and other evidentiary materials.

Executed on the day and year first above written.

CLIENT





ATTORNEY

_________________________________

____________________________________

Client’s Signature




John H. Carney

SCHEDULE OF ATTORNEY & STAFF BILLING RATES

(SUBJECT TO CHANGE WITH 30 DAYS NOTICE)

John H. Carney


$315 per hour

Associate Attorney


$180 - $275 per hour

Senior Paralegal


$140  per hour

Junior Paralegal


$50 - $95 per hour

Forensic Accountant


$140 per hour

Litigation Support


$25 - $50 per hour

FILING FEES & GENERAL EXPENSES

(ESTIMATED)

State Court Filing Fees

Billed at cost

Process Server



Billed at cost

Deposition fees


$1,000  per day

Deposition copies


$250 - $550 per day of testimony

Deposition on written question 
$150 per source

Transcripts costs


Billed at cost

Mediation fees



Billed at cost

Expert fees



Billed at cost

COPIES, COURIER SERVICES & EXPRESS MAIL

Copies




$0.20 per page

Color copies 



$1.00 per page

Courier run



$20.00 - $75.00 per run

Express mail and FedEx

Cost as invoiced

Postage



Billed at cost

Credit Card Charge Authorization

[image: image1.jpg]VISA

Cards





	American Express:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Master Card , Visa, Discover:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Charge Amount:
	
	$      
	3 Digit Code
	     


	Name on Card:
	
	     


	Billing Address:
	
	     

	
	
	Street Address or Post Office Box


	
	     
	     
	     

	
	City
	State
	Zip Code


	Card Expiration Date:
	     
	
	
	


	     
	
	

	Date
	
	Authorized Signature


	
	
	

	Attorney
	
	


Cardmember (Client) acknowledges receipt of goods and/or services in the amount of the total shown hereon and agrees to perform the obligations set forth by the Cardmember’s Agreement with the Issuer.  Client further authorizes Attorney to charge to this account all future goods and/or services that become 30 days past due.                                                              –  One Meadows Lawyers, Dallas, Texas

JOHN H. CARNEY & ASSOCIATES
Attorneys & Counselors at Law

FAMILY LAW

CLIENT QUESTIONNAIRE

Form 2-9The phrase "Attorney/Client-Privileged Information" will appear as a heaader on the pages of this document.

This document was created using Courier font. Changing the font may require reformatting.PRIVATE 

Please fill out this questionnaire and return it as soon as possible. It is important that you answer each question fully.

It is imperative that you be candid!

You should answer all questions relevant to your case. If a question does not apply to your particular situation, please indicate by marking the question "N/A." If the answer to any question requires more space than has been provided on the form, please complete your answer on a separate sheet: Refer to the question number to which your answer applies, and attach your answer to this questionnaire.

Your responses to these questions will help to organize your case and will save you money on attorney's fees in trying to gather and assemble information after the case is in progress.

Since your answers are being made to an attorney, you are assured of confidentiality and are protected by the attorney–client privilege.


NOTICE OF CONFIDENTIALITY
THE INFORMATION IN THIS DOCUMENT IS SUBJECT TO THE ATTORNEY–CLIENT PRIVILEGE, AS PROVIDED IN THE TEXAS RULES OF CIVIL EVIDENCE.

THE CONTENTS OF THIS DOCUMENT CONSTITUTE ATTORNEY WORK PRODUCT.

THE CONTENTS OF THIS DOCUMENT ARE CONFIDENTIAL AND ARE NOT TO BE DISCLOSED TO THIRD PERSONS OTHER THAN THOSE TO WHOM DISCLOSURE IS MADE IN FURTHERANCE OF THE RENDITION OF PROFESSIONAL LEGAL SERVICES.


Personal

	About you:
	

	
	

	1.  Please give your full name, date and place of birth, and Social Security number.

	
	

	Full name:
	     

	
	

	Maiden name:
	     

	
	

	Do you want to have last name changed back to Maiden name?
	 FORMCHECKBOX 
 YES             FORMCHECKBOX 
 NO  

	
	

	Birth date:
	     
	City/state where born:
	     

	
	
	
	

	Social Security number:
	     

	
	

	Driver’s license number:
	     

	
	

	2.  Where are you living now, and what is your phone number?

	
	

	Address:
	     

	
	

	City:
	     
	County:
	     
	State:
	     

	
	

	Zip:
	     
	Length of time in this county:
	     

	
	
	
	

	Home phone:
	     
	Work Phone:
	     

	
	
	
	

	Cell phone:
	     
	Pager:
	     

	
	
	
	

	Fax number:
	     
	Other:
	     

	
	
	
	

	3.
	E-Mail address:
	     

	
	
	

	4.
	Mailing address:
	     

	
	
	

	5.
	Who referred you to this office?
	     

	
	
	

	6.
	Have you consulted or retained any other attorneys on this matter before coming to this 

	
	office?
	 FORMCHECKBOX 
 YES             FORMCHECKBOX 
 NO  

	
	If so, please state who and when:
	     

	
	     


	
	

	7.  Please complete the following information concerning your employment.

	
	

	Employer:
	     
	Job title/Rank:
	     

	
	

	Stree address:
	     

	
	

	City, state, zip:
	     

	
	

	Telephone number:
	     
	May we call you at work?
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	
	
	
	

	Gross salary:
	$     
	Annually
	$     
	Monthly

	
	
	
	
	

	Length of employment:
	     

	
	

	
	

	About your spouse or ex-spouse:

	
	

	8.  Please give your spouse’s or ex-spouse’s full name, date and place of bith and Social Security Number:

	Full name:
	     

	
	

	Maiden name:
	     

	
	

	Does she want to change her name back to her Maiden name?
	 FORMCHECKBOX 
 YES             FORMCHECKBOX 
 NO  

	
	

	Birth date:
	     
	City/state where born:
	     

	
	
	
	

	Social Security number:
	     
	Driver’s license number:
	     

	
	

	E-Mail address:
	     

	
	

	9.  Where is your spouse or ex-spouse living now, and what is his or her phone number?

	
	

	Address:
	     

	
	

	City:
	     
	County:
	     
	State:
	     

	
	

	Zip:
	     
	Home Phone:
	     

	
	

	10.  Please complete the following information about your spouse’s or ex-spouse’s employment.

	Employer:
	     
	Job title:
	     

	
	

	Stree address:
	     

	
	

	City, state, zip:
	     

	
	

	Telephone number:
	     
	May we call them at work?
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	
	
	
	

	Gross salary:
	$     
	Annually
	$     
	Monthly

	
	
	
	
	


	About your children:

	
	

	11.  Please give the full name, date and place of birth, sex and Social Security number of each child of this marriage:

	Name:
	     

	
	
	
	
	
	
	

	
	Sex:
	 FORMCHECKBOX 
 M     FORMCHECKBOX 
 F
	Date of birth:
	     
	Age:
	     

	
	
	
	
	
	
	

	
	Place of birth:
	     

	
	
	

	
	Social Security number:
	     

	
	
	

	Name:
	     

	
	
	
	
	
	
	

	
	Sex:
	 FORMCHECKBOX 
 M     FORMCHECKBOX 
 F
	Date of birth:
	     
	Age:
	     

	
	
	
	
	
	
	

	
	Place of birth:
	     

	
	
	

	
	Social Security number:
	     

	
	
	

	Name:
	     

	
	
	
	
	
	
	

	
	Sex:
	 FORMCHECKBOX 
 M     FORMCHECKBOX 
 F
	Date of birth:
	     
	Age:
	     

	
	
	
	
	
	
	

	
	Place of birth:
	     

	
	
	

	
	Social Security number:
	     

	
	
	

	Name:
	     

	
	
	
	
	
	
	

	
	Sex:
	 FORMCHECKBOX 
 M     FORMCHECKBOX 
 F
	Date of birth:
	     
	Age:
	     

	
	
	
	
	
	
	

	
	Place of birth:
	     

	
	
	

	
	Social Security number:
	     

	
	
	

	12.  Will there be a dispute over the children?  
	 FORMCHECKBOX 
  YES    FORMCHECKBOX 
 NO

	 
	
	

	13.  Where and with whom are the children living now?
	     

	     

	
	

	About your marriage and separation:

	

	14.  Please give the date and place of your marriage:

	

	

	Date:
	     
	Place:
	     

	
	
	
	

	Are you now separated from your spouse?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	
	

	If so, please state date of separation:
	     


AFFIDAVIT OF A PARTY

“My name is       I am competent to make this affidavit.  The facts stated in this affidavit are within my personal knowledge and are true and correct.

“I am the Petitioner in this case.

“[For the last 5 years] or [Since      , the child[ren], [has/have] lived at the following addresses with the following persons:

	Address:
	     

	Persons:
	     

	Dates:
	     


	Address:
	     

	Persons:
	     

	Dates:
	     


	Address:
	     

	Persons:
	     

	Dates:
	     


“The child[ren]’s present address is      .

“I have not participated, as a party or as a witness or in any other capacity, in any other proceeding concerning the custody of or visitation with the child[ren] in Texas or any other state.

“I do not know of any proceeding that could affect this proceeding , including proceedings for enforcement and proceedings relating to domestic violence, protective orders, termination of parental rights, and adoptions.

“I do not know of any person not a party to this proceeding who has physical custody of the child[ren] or claims rights of legal custody or physical custody of, or visitation with the child[ren].

Further Affiant saith not.

________________________________

 [AFFIANT]

STATE OF _____________
§

§

COUNTY OF ___________
§
Signed under oath before me on __________________________, 2007.

___________________________________







Notary Public in and for







The State of Texas







