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020 7092 3700

Direct Access Work

Initial Enquiry/ Conflict Check Form

PLEASE COMPLETE THIS FORM

AND EMAIL TO clerks@coramchambers.co.uk
With the subject “Direct Access Enquiry”

	Your name
	

	Your home/ postal address
	

	Your telephone number(s)
	

	Fax number (optional)
	

	Email address
	

	Nature of case – please select
	Children

	
	Financial Remedies

	
	Trusts

	
	Other – please specify
	

	Assistance sought
	Written advice

	
	Conference/ face to face meeting

	
	Drafting of documents – please specify
	

	
	Representation at court – please indicate all known future court hearing dates
	

	Full names of other parties involved


	

	Full names of children who are the subject of the proceedings and dates of birth


	

	Names and contact details of any solicitors involved (please indicate which party they represent)


	

	Brief summary of the background to your case and what assistance you require:
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