
Venters Family Mediation Referral Form
Private or Public Funded Referral Form to Mediation

From:
Referrer’s Name:

Address:

Referrer’s Email:

Telephone:

Client 1:
Client 1’s Name:

Address:

Home Telephone:

Mobile Telephone:

Work Telephone:

NI Number:

Legal Aid: Do Not Know:

DOB:

Privately Funded:

Client 2:
Client 2’s Name:

Address:

Home Telephone:

Mobile Telephone:

Work Telephone:

NI Number:

Legal Aid: Privately Funded: Do Not Know:

DOB:

What Type of Mediation?

Brief 
Overview 
of Issues:

All Issues? Y/N Property & Finance? Y/N Children Only Issues? Other?

Camberwell
213 Camberwell Road
London 
SE5 0HG

Farnham
Cheyenne House 
West Street
Farnham
GU9 7EQ

Fleet
Centaur House
Ancell Business Park
Ancell Road
Fleet 
Hampshire 
GU51 2UJ

Reigate
Castle Court 
41 London Road
Reigate 
RH2 9RJ

Rooms in other areas

Brentwood
Brighton
Canary Wharf

Crawley
Croydon - 2 Locations
Englefield Green
Greenwich / Lewisham
Guildford

Hammersmith / Fulham
Horsham
Leatherhead
Morden
Stratford

Streatham
Sutton
Temple
Warlingham
Wimbledon - 2 Locations

Please email the completed form to info@venters.co.uk or post to one of the offices below:
If you have any queries about the form, please call us on 01737 229 610

https://www.venters.co.uk/mediation-and-arbitration
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