Collaborative ' ) m |
Legal Michelmores
| Network

Referring firm: Date:

Contact name:

Telephone: Email:

First Name: Surname:

Address:

Telephone: Mobile:

Email:

Area of Law:

Funding: Public Funding [] Private Paying [ LEl [

Have you disclosed fee share Yes [] No [] N/A [
arrangement?

Opt out of fee share Yes [] No [] N/A [

If we cannot assist the client, Yes [] No [ N/A [
please authorise referral to
another firm

Tel: 01392 687642 | Fax: 01392 360563 | cln@michelmores.com Submit
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