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All Information will be treated in strictest confidence by Temple. |ega| pl’OtECtiOI'I

1. Firm Name: 2. Name of Partner / fee-earner dealing:

3. Telephone Number: 4. Email:

5. Is your client or will your client be the:

Claimant/Pursuer Defendant/Defender

6. Domicile of your client:

7. Short description of the type of claim:

8. Have Proceedings been issued?

Yes No

9. Jurisdiction:

England & Wales Scotland

10. Value of claim (damages you reasonably expect to recover):

11. Estimate of adverse costs/expenses through to trial

12. Estimate of own disbursements/outlays (excluding counsel’s fees) through to
trial

Send to Temple: By email: commercialate@temple-legal.co.uk or by post, Temple Legal Protection Ltd, One Bell
Court, Leapale Lane, Guildford GU1 4LY, Tel: 01483 577877
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