	scottbailey LLP Mediation

providing agreement by negotiation
	

	PLEASE COMPLETE ALL SECTIONS IN TYPE OR BLOCK CAPITALS 

( FAX TO : 01590 679663 or EMAIL: Eileen@scottbailey.co.uk)

	Your Name 
:          

	Your Firm
:          

	DX/Address
:          
	Your Ref: 
     

	Your Tel. No.
:          
	Fax No
:
     

	Your Email address :
     

	Client's Full Name:
     
	Email :

     

	Client's Address:
     


	Postcode: 

     
	Day time Tel
:      


	Is this confidential from other party
	YES/NO

	Is this a referral for a MIAM 
	YES/NO

	Do you require an FM1 for your client
	YES/NO


We will contact your client, and let you know when we have made an appointment.  Please let us have details of the other party below and let us know if we may contact them direct.  Please let us know if violence is an issue and if it is, please provide details of allegations, injunctions etc.

	Other party's name
:       

	Address

:       

	Postcode

:       
	Email :

     
Day time Tel:
     

	Represented by -  Solicitor's name/Ref:
     

	Name of firm
:       
	Email         

	DX/Address
:       

	CHILDREN - Names
	M/F
	DOB/Age
	Residing with  

	1

2.

3.


	
	
	

	Issues for mediation - please circle
	CHILDREN
	FINANCES
	ALL ISSUES




