ATTORNEY LETTER FOR SMALL CLAIMS DISPUTE SETTLEMENT

[DATE]

[ATTORNEY NAME]
[ATTORNEY FIRM NAME]
[ATTORNEY STREET ADDRESS]
[ATTORNEY CITY, STATE ZIP]
[ATTORNEY PHONE NUMBER]
[ATTORNEY EMAIL ADDRESS]
[ATTORNEY STATE BAR NUMBER]

[RECIPIENT NAME]
[RECIPIENT TITLE OR CAPACITY]
[RECIPIENT ORGANIZATION NAME]
[RECIPIENT STREET ADDRESS]
[RECIPIENT CITY, STATE ZIP]

RE: NOTICE OF REPRESENTATION AND DEMAND FOR SETTLEMENT OF SMALL CLAIMS DISPUTE — [CLAIM OR CASE NUMBER]

Dear [RECIPIENT NAME]:

This firm represents [CLIENT NAME] ("my client") in connection with a dispute arising from [BRIEF DESCRIPTION OF DISPUTE]. This letter constitutes notice of representation, a statement of my client's claim, and a demand for settlement prior to the filing or continuation of a small claims action.

1. PARTIES AND REPRESENTATION

1.1 Claimant: [CLAIMANT FULL LEGAL NAME], residing at [CLAIMANT ADDRESS].

1.2 Respondent: [RESPONDENT FULL LEGAL NAME OR BUSINESS NAME], located at [RESPONDENT ADDRESS].

1.3 Claimant's Attorney: [ATTORNEY NAME] of [ATTORNEY FIRM NAME], State Bar No. [ATTORNEY STATE BAR NUMBER].

1.4 Respondent's Attorney (if any): [RESPONDENT ATTORNEY NAME AND FIRM, OR "NONE OF RECORD"].

2. FACTUAL BACKGROUND

2.1 Date of Incident or Breach: [DATE OF INCIDENT OR BREACH].

2.2 Location or Transaction: [LOCATION OR DESCRIPTION OF TRANSACTION].

2.3 Description of Events: [DETAILED DESCRIPTION OF FACTS GIVING RISE TO THE DISPUTE].

2.4 Supporting Documents: [LIST OF ATTACHED OR REFERENCED DOCUMENTS, E.G., CONTRACT, INVOICE, RECEIPTS, CORRESPONDENCE].

2.5 Prior Communications: [SUMMARY OF PRIOR DEMANDS, NOTICES, OR NEGOTIATIONS, INCLUDING DATES].

3. LEGAL BASIS OF CLAIM

3.1 Cause of Action: [E.G., BREACH OF CONTRACT, NEGLIGENCE, PROPERTY DAMAGE, UNPAID DEBT].

3.2 Contract or Agreement (if applicable): [CONTRACT NAME AND DATE].

3.3 Governing Law: [STATE] law, including [STATUTE OR CODE SECTION, IF APPLICABLE].

3.4 Damages Claimed: $[AMOUNT OF PRINCIPAL DAMAGES].

3.5 Additional Amounts Claimed: $[AMOUNT] for [INTEREST, COSTS, OR OTHER RELIEF].

3.6 Total Demand: $[TOTAL AMOUNT DEMANDED].

4. SMALL CLAIMS JURISDICTION AND VENUE

4.1 Court: [NAME OF SMALL CLAIMS COURT].

4.2 Jurisdictional Limit: The amount claimed is within the jurisdictional limit of $[SMALL CLAIMS JURISDICTIONAL LIMIT] for [STATE].

4.3 Venue Basis: [BASIS FOR VENUE, E.G., WHERE DEFENDANT RESIDES, WHERE CONTRACT WAS PERFORMED, WHERE INCIDENT OCCURRED].

4.4 Filing Status: [NOT YET FILED / FILED ON DATE / CASE NUMBER].

5. SETTLEMENT DEMAND

5.1 Settlement Amount: $[SETTLEMENT AMOUNT DEMANDED].

5.2 Payment Deadline: [PAYMENT DEADLINE DATE], which is [NUMBER] days from the date of this letter.

5.3 Payment Method: [PAYMENT METHOD, E.G., CERTIFIED CHECK, WIRE TRANSFER, MONEY ORDER].

5.4 Payee: [PAYEE NAME AND ADDRESS].

5.5 Release: Upon receipt of full payment, my client will execute a mutual release of all claims arising from [DESCRIPTION OF DISPUTE].

6. CONDITIONS AND CONSEQUENCES

6.1 Acceptance in Writing: Acceptance of this offer must be confirmed in writing to [ATTORNEY EMAIL ADDRESS] by [ACCEPTANCE DEADLINE DATE].

6.2 No Admission: This letter is a settlement communication and is not an admission of liability by any party.

6.3 Confidentiality: The terms of any settlement shall remain confidential unless disclosure is required by law.

6.4 Reservation of Rights: My client reserves all rights and remedies, including the right to file or proceed with a small claims action, if settlement is not reached by the deadline.

6.5 Costs and Fees: If litigation proceeds, my client will seek all recoverable costs and [ATTORNEY FEES IF APPLICABLE] permitted by [STATUTE OR CONTRACT].

6.6 Preservation of Evidence: Respondent is requested to preserve all documents, communications, and records relating to this dispute.

7. RESPONSE REQUIRED

7.1 Please respond no later than [RESPONSE DEADLINE DATE].

7.2 Direct all communications regarding this matter to the undersigned at [ATTORNEY PHONE NUMBER] or [ATTORNEY EMAIL ADDRESS].

7.3 Do not contact my client directly regarding this matter; all communications should be directed to this office.

8. SIGNATURE

Respectfully submitted,



[ATTORNEY NAME]
[ATTORNEY FIRM NAME]
[ATTORNEY STATE BAR NUMBER]
[ATTORNEY PHONE NUMBER]
[ATTORNEY EMAIL ADDRESS]

cc: [CLIENT NAME]
cc: [FILE REFERENCE NUMBER]

Enclosures: [LIST OF ENCLOSURES]
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