AGREEMENT TO PAY CASE T

IAL SECURITY DISABILITY I CLAIM

To successfully develop your claim, it will likely be necessary to order medical records and/or medical
assessment forms to be completed by your doctors. These records and/or forms are essential
evidence in proving your claim. Most doctors and hospitals charge us a fee for the records and
completion of forms. In all cases, we do our best to keep these costs to a minimum. Unfortunately,
the Social Security Administration will not pay these costs from your past due benefits.

Upon a successful resolution of your claim you, (Print Name)
Account Number (SSN #) , agree to the following:

1. All costs advanced by THE WEISBERG LAW GROUP, PLLC, in pursuance of the claim,
shall be your responsibility, payable upon receipt of initial benefits. These costs include
the cost of all medical records and/or forms completed by your doctor(s)/therapist(s) in
pursuance of your social security disability/SSI claim.

2.  Costs also include a one-time $75.00 administrative charge to cover photocopying,
faxing, telephone, and postal charges.

3. Claimant acknowledges receipt of a fully executed copy of this agreement.

Claimant’s Signature Date

THE WEISBERG LAW GROUP, PLLC

U FMis. g st AR

Clifford L. Weisberg Mark A. Aiello John A. Buehner, Il
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