‘V Divorce and Separation Centre

Family Mediation Ltd

DATE OF REFERRAL: | |

Legal Service

REFERRAL FORM

YOUR CLIENT’S DETAILS OTHER PARTY’S DETAILS

Name: ‘ ‘ Name: ‘ ‘
Date of Birth: ' Date of Birth: | |
Address Address

Post Code: ‘ ‘ Post Code: ‘ ‘
Home Tel No. ‘ ‘ Home Tel No. ‘ ‘
Work/Mobile No. ‘ ‘Work/MobiIe No. ‘ ‘
Email address: ‘ ‘ Email address: ‘

Solicitor Contact Name: ‘ ‘ Solicitor Contact Name: ‘

Firm: ‘ ‘ Firm:‘

Address: Address:

Post Code: ‘ ‘ Post Code: ‘

Tel. No: | Tel. No: |

Email: | | Email |

Any requirements about
us contacting either client?

Any safety concerns?

If the other party is unwilling to mediate, do you require CLSAPP7 form YES D NO D

If the other party is unwilling to mediate, do you require FM1 form YES D NO D

CASE DETAILS

Married? D Yes D No Date:‘ ‘

Separated? D Yes D No Date:‘ ‘

Divorcing? D Yes D No If YES, Date of Decree Nisi: ‘ ‘
Date of Decree Absolute: ‘ ‘

Date of any Ancillary Relief Hearings:‘ ‘ Any relevant Court Orders or applications? D Yes D No

If YES, please give details: ‘

Children
First Name Date of Birth With whom living

POTENTIAL AREAS FOR MEDIATION

DPre separation issues D Main home (Residence  Other, please specify:
DVisiting (Contact) D Other Child Issues

D Finance & Property

DIVORCE AND SEPARATION CENTRE Bridge House, 1 Brighton Road, Redhill RH1 6PW

Centres: Clapham, Croydon,

East Grinstead, Redhill, Sutton, Victoria | Email: office@fml.uk.com | Tel: 01737 772333 | Fax: 01737 767090
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