JULIE FARRER
MEDIATION

REFERRAL FORM

Does referral relate to: Children / Finance / Both?

Date
Are you aware of any allegations of Domestic Abuse? Yes / No
Are there any other issues you wish me to be aware of?
Your client Other party (if known)
Name
Relationship to your client:
(Please give details of relationship to
referring client i.e. ex partner/child/
grandchild)
Address
Email
Telephone
Solicitor's
details

THANK YOU

info@jfarrermediation.co.uk 01608 685315



