Mediation OOIR\W
Referral Form

Please complete all sections in type or block capital and
fax to: 023 8071 8122 or email to sarah.french@moorebarlow.com

Referring solicitors

Your name: DX:

Your firm: Tel:
Address: Fax:
Email: Ref:
Client's full name: Work Tel:
Address: Home Tel:
Email: Mobile:

Please specify issues for mediation Please specify type of appointment required

Divorce/separation O Individual appointment with mediator: O
Contact with children O Joint appointment H
Residence of children O (with mediator and both parties):

Finance and property | MIAM: H
All of these Ol

Other (please specify):

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 directly. Please also let us know if violence is an issue, and if it is, please provide
details of allegations, injunctions etc.

Other party’s contact details Represented by Children details

Name: Firm name: Name:
Address: Solicitor: M/F: NiA DOB/Age:
Residing with:
Address:
Name:
M/F: N/A DOB/Age:
Email: Email: Residing with:
Work Tel: DX:
Name:
Home Tel: Tel: Fax: M/F: N/A DOB/Age:
Mobile: Ref: Residing with:

Contact us today
info@moorebarlow.com Guildford London Lymington Richmond Southampton Woking

The information in this leaflet is correct as of May 2020. Moore Barlow LLP is authorised and regulated by the Solicitors Regulation Authority. Please note that the information contained in this leaflet is
provided for guidance only and should not be relied upon as a replacement for legal advice. Please talk to a qualified solicitor about your specific circumstances.

Authorised and regulated by the Solicitors Regulation Authority. SRA ID: 487618.
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