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REFERRAL TO MEDIATION
The Mediation Information and Assessment Meeting (MIAM) cannot be arranged unless this form is completed in full AND the fee £120 is paid for your MIAM 
	
	YOUR DETAILS 
	OTHER PARTY’S DETAILS

	Title:


	     
	     

	First and middle names:


	     
	     

	Surname

	     
	     

	House / flat number or name:


	     
	     

	Road:


	     
	     

	Town / city

	     
	     

	Postcode:


	     
	     

	Contact telephone number:

Alternative contact telephone number
May we leave a message on either number?
	     
     
YES/NO
     
	     
     
YES/NO/DON’T KNOW
     

	E-mail address: 


	     
	     

	Date of birth:

	     
	     

	Occupation:


	     
	     

	Referral method 
	                  BY SOLICITOR YES/NO        
	SELF-REFERRAL YES/NO

	Payment method
See over for further details
	Direct bank transfer? Date?


	ANY DISABILITY - IF YES please give details and confirm if we need to ensure step free access for either of you
	YES        NO      UNDISCLOSED
	YES         NO       UNDISCLOSED

	Please indicate the best days and/or times for appointments 
(Between 9am and 5pm Mon-Fri)
	     
	     

	Preferred location
	BRIDLINGTON   
	SCARBOROUGH  

	
	WHITBY  
	               DRIFFIELD

	Issues to be considered

	CHILD ONLY  YES/NO
	PROPERTY & FINANCE  YES/NO
	ALL ISSUES
YES/NO  

	Details of any children 


	NAMES

     

	DATE OF BIRTH & AGE
     


	Current solicitor details

Please confirm name and firm of any solicitor past or seen for fixed fee/free interview


	
	

	Any other relevant information – If any existing Court proceedings confirm and provide a copy of any relevant Order/s
	     


	Have you used NYFM or any other mediation service before?


	YES /NO
If YES please confirm which mediations service and NYFM reference number, mediator name and when




The Privacy Policy can be seen at www.nyfm.co.uk. Hard copy on request
Please return completed forms by e-mail: nyfmediation@gmail.com or 

By post to:
NYFM PO Box 499 Scarborough YO11 9FS
or   DX: 
NYFM 61807 Scarborough
The fully completed referral form MUST be accompanied by the payment of £120. This covers making the arrangements AND the MIAM for you. 
 Please remit the Payment of £120 by:
Direct Bank Transfer to:

BENEFICIARY NAME:                   North Yorkshire Family Mediation

SORT CODE: 40-40-22                  ACCOUNT NUMBER:
 91441558

Please put your initial and surname in as the reference when you make the payment and confirm that exact detail here: -                                      

Date of bank transfer:
March 2021


