
CLIENT INFORMATION

NAME OF FIRM: (Please complete a separate sheet for each office)

Postal address:

DX address:

Telephone No. Fax No.:

E-mail address:

VAT registration number:

Please let us know where or how you heard about DBC Limited

OFFICE INFORMATION

Name of Distance in miles Usual mode of travel  Usual time taken If travel by car,  

all courts to court - car, bus, train by the usual usual parking amount

visited regularly from this office or walking mode of travel for 1,2,3 and 4 hours



Franchise category Do you have a franchise Please confirm the date Which area office of the  

in this category (Y or N) of grant of the franchise Legal Services Commission

do you deal with?

Crime

Family

Personal injury

Clinical negligence

Housing

Immigration/ Nationality

Welfare Benefits

Employment

Mental Health

Debt

Consumer and General Contract

Education

Community Care

Actions against the Police

Public Law

FEE EARNER INFORMATION AS AT [MONTH]                   2006

Name Ref Qualifications – Partner, Sol, Area of work If member of any Legal aid supplier

FILEX Trainee, Paralegal, Clerk and years of specialist panels, number (which 

and date of qualification experience in please give name includes the Law

if appropriate this field of panel and date Society Roll Number)

of accreditation if appropriate



NOTES/STANDING INSTRUCTIONS


