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Attorney / Client Privilege Waiver 
 
Name: ___________________________________ (Please print) 
 
Date:  ____________________________________ 
 
To:  ____________________________________ (Your attorney's name) 
 
Ref:  ____________________________________ (Your Criminal Case number) 
 
I, _________________________, give you permission to discuss my case with the 
following Fraud Aid, Inc. Fraud Victim Advocates and other Fraud Aid, Inc. parties as you 
deem necessary for my defense. 
 
Fraud Aid, Inc. is a California Public Benefit Corporation, #2820910 and a 501(c)(3) 
nonprofit.  Fraud Aid does not charge victims or their attorneys for defense services and 
defense tools.  Fraud Aid does charge for ongoing trial strategy if required as determined 
by the Defense Attorney.  Certified Fraud Examiners who are trained Expert Witnesses are 
available as Friend of the Court or on behalf of the Defense and charge a fee independent 
of Fraud Aid, Inc. 
  
  
Pre-trial & trial strategy, fraud victim defense tools: 
Frank Walker  
Attorney Liaison Officer, Certified Fraud Examiner, PI,  
Senior Fraud Victim Advocate 
500 Wall Street, #1616  
Seattle, WA 98121  
206 441-5822 
Email: frankwalker@nabc-coach.com 
 
Latest in-depth Nigerian/Eastern European scams information 
Terrill Caplan, CIO 
CSO, Law Enforcement Support Division 
2918 Windchase Blvd. 
Houston, TX 77082 
281-293-0300 
cso@fraudaid.com 
 
Victim Advocacy 
Annie McGuire, President, CEO  
Chief Fraud Victim Advocate 
1605 E. Ocean Blvd. #10 
Long Beach, CA 90802 
562-436-1076 
Email: annie.mcguire@fraudaid.com 
 
   
  
Respectfully, 
  
__________________________________________ (Signature)  


