MEDIATION INFORMATION AND ASSESSMENT MEETINGS – REFERRAL FORM
Please complete this form and post, email, or fax it to the address below.

YOUR DETAILS                                               YOUR SOLICITORS DETAILS

Name :                                                          Firm name :

Address :                                                       Solicitor acting for you :

                                                                       Address /DX :

Tel no :                                                          Tel no : 

Mobile :          

YOUR PARTNER/FORMER PARTNERS DETAILS
Name :                                                          Firm name :

Address :                                                       Solicitor acting for you :

                                                                       Address /DX :

Tel no :                                                           Tel no : 

Mobile :                                                         

My practice is to invite both of you to a joint meeting.  However this meeting starts with individual sessions of 10 – 15 minutes.  Fees for a joint meeting are £270.00 (£225.00 plus VAT) and £180.00 (£150.00 plus VAT) for an individual meeting.  Fees are payable at the end of the meeting.  If you are attending a joint meeting you will need to agree in advance how you are going to meet the fees.  Payment by cheque or cash only.   
Please indicate here if you would prefer an individual meeting rather than a joint one [      ].

Type of mediation sought :

Finance and Property only   [       ]                     Children issues only    [      ]

Both Finance, Property and Children   [      ]     
Names and ages of all children :

Has there been any history (alleged or actual) of domestic violence, harassment, intimidation, social services involvement, or child protection concerns.   YES/NO.   If YES, please give brief details 

Have either of you made an allegation of domestic violence against the other resulting in police investigation or the issuing of civil proceedings within the last year YES/NO.  If YES, please give brief details 

Your name :    ………………………………..         Your signature :…………………………

Date  :…………………………………………..  

Please return to: Kim Finnis, St Mary’s Chambers, 59 Quarry Street, Guildford, Surrey GU1 3UA.  Fax : 01483 539110.    Email : kimfinnis@stmaryschambers.org 
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