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I, ___________________, do hereby acknowledge receipt of the Benefits and Separation information on the consequences of specific discharge characterizations and the list of Client Rights. This acknowledgement of the Benefits and Separation consequences of discharge characterization and the Client’s Rights listing provide the Client the information to assist in making decisions about their legal case.  

I signify receipt of these two attachments and certify that I have reviewed them and asked questions of my attorney if needed to understand the content of both documents.  

______________________________

Signature

______________________________

Printed Name

______________________________

Date
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