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LAW GROUP

Lawyers & Notary Public





	Client Name:






     ACN:

	(If an existing client only complete details in this section which may have changed.)

Name of Contact Person:

Switch Tel:                                                                           Fax:

Direct /HomeTel:

Mobile:

Email:

	Street Address

Street:

Town:





State:

   
P/Code:

	Postal Address

Street:

Town:





State:

   
P/Code:

	Name of Person you wish to see at ALG:

	Scope of Work – Please briefly describe each task you wish us to undertake on your behalf.



	Conflict of Interest Issues – Please provide the following information:

	1. Names of other parties who are involved in the matter and the nature of their involvement



	2. Details of other current or past dealings you have with Access Law Group personally or as a director of a company or any other capacity.



	3. Details of any known current or past dealings between any of the parties in (1) above and Access Law Group.



	If a New Client 

Referred by: 
Name:



             Business:




( Client   (  Accountant  (  Insolvency Practitioner (  Financial Planner  




(  Solicitor  (  Lender (  Other (specify)

If not referred by someone please advise how you came to us:






	Date:

	Client Signature:
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