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New claim questionnaire





	[image: image2.jpg]Name:       
	
	Home Tel No:       

	
	
	

	Address:       
     
	
	Work Tel No:       

	     
     
     
     
	
	

	
	
	Mobile:       

	
	
	

	
	
	

	Post Code:       

	
	Fax:       

	
	
	

	Email:       

	
	Date of Birth:       

	

	Driving Licence No:         

	

	Passport No:       

	Who is your claim against and what does it relate to?
Complaint against:                                                           Type of matter:

	Accountant              FORMCHECKBOX 
          Insurance Broker    FORMCHECKBOX 
                     Conveyancing               FORMCHECKBOX 
             Property  Purchase    FORMCHECKBOX 


	Architect                   FORMCHECKBOX 
          Solicitor                    FORMCHECKBOX 
                     Employment                 FORMCHECKBOX 
            Matrimonial              FORMCHECKBOX 

Barrister                   FORMCHECKBOX 
          Surveyor                FORMCHECKBOX 
                     Litigation                        FORMCHECKBOX 
           Business                  FORMCHECKBOX 



Financial Advisor     FORMCHECKBOX 
          Other                     FORMCHECKBOX 
                     Pension/Investment       FORMCHECKBOX 
          Other                        FORMCHECKBOX 

	Name and address of opponents:      
     
     
     
     
     



Funding

Please refer to the ‘Standard Funding Information’ sheet included with this documentation. Please indicate which (one or more) of the following funding options you believe to be available to you.

Private Funding on an
     FORMCHECKBOX 

BTE Insurance  


    FORMCHECKBOX 
 
Trade Union or Membership            FORMCHECKBOX 
hourly rate



(Legal Expenses Insurance)

                Organisation funding

CFA with ATE “no win no fee”       FORMCHECKBOX 

Community Legal Service Funding
    FORMCHECKBOX 








(formerly Legal Aid)

Other Information
	How did you hear about Irwin Mitchell?       
     
     
     










      Y     N



Have Irwin Mitchell ever represented you before?     FORMCHECKBOX 
       FORMCHECKBOX 

	If yes, please give details of the lawyer and department who acted on your behalf:       
     
     
     
     
          
     


	Please estimate the financial

loss you have suffered:


	£



	

	
	


	When did you first become aware

of the problem/incident

giving rise to the claim? 
	


The Claim
Please detail the nature of the problem/claim ensuring that you state the dates that key events occurred. Please attach copies of key documents/letters which will assist us in understanding your claim:

	     
     
     


Please note that in supplying this information and any documents to Irwin Mitchell for us to consider, we are not bound to act for you and no retainer is thereby established. 
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Tab through form











