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Direct Access Form 

	 Contact Details
		
	 Name	 ..................................................... 	 Telephone	

	 Address	 ..................................................... 	 Home	 .......................................................................

		  ..................................................... 	 Mobile	 .......................................................................

		  ..................................................... 	 Fax	 .......................................................................

	 Post Code.................................................... 	 email address	 .......................................................................

	 Nature of Case

	 Children (inclucing residence	  	 Money Issues on Separation & Divorce	

	 and contact on separation)		  Separation & Divorce	

	 Vunerable & Elderly People	  	 Education 	

	 Trusts	 	 	 Other – Please Specify	  	
			 
		  .....................................................................................
					   
	Assistance Sought

	 Written Advice	 		 Conference/Face to Face meeting	

	 Drafting of Documents (specify)	 Representation in Court	 Please indicate future dates

	 .......................................................................	 ....................................................................

	 .......................................................................	 ....................................................................

	 Full names of parties involved	 Full names of children	 ....................................................................
		  who are the subject of	
	 .......................................................................	 the procedings and 	 ....................................................................
		  dates of birth
	 .......................................................................	 ....................................................................

		  ....................................................................

	 Names and Contact Details of any  Solicitors involved and indicate which party they represent

	 ...................................................................................................................................................................................................................

	 ...................................................................................................................................................................................................................

	 Have you instructed a Solicitor or Barrister before on this matter?   Yes    No 

	 If you have answered YES did you qualify for Legal Aid?   Yes    No 

14 Gray’s Inn Square

London

WC1R 5JP

DX: LDE 399

t: 020 7242 0858

f: 020 7242 5434

www. 14graysinnsquare.co.uk

direct@14graysinnsquare.co.uk


