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SAMPLE ADMINISTRATIVE FORM
CONFLICT OF INTEREST SEARCH FORM

This portion to be completed by attorney at intake. Use additional pages when necessary.

TO:		File Room			Date:  _________________________
FROM:		Requesting Attorney:  _____________________________________________

Prospective Client Information
_______________________________________________________________________________________________________________________________________
[Name – Include all prior names, maiden names, F.K.A.’s and A.K.A.’s]
_______________________________________________________________________________________________________________________________________ [Address – Line 1]
_______________________________________________________________________________________________________________________________________ [Address – Line 2]
_______________________________________________________________________________________________________________________________________ [City / State / Zip Code]

(Office) ______________ (Cell) _______________ (Home) __________________
[Phone Numbers]

Principals: __________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________

Related Parties, Entities or Information[footnoteRef:1]: [1:  An entity can be anything related to the client, e. g., an individual, an address, opposing party, spouse of opposing party, spouse of client, opposing counsel, a corporation, its senior officers, adult children and/or directors, law firms for which a staff member worked previously, other professionals serving the client, e.g., banks, accounting firms, etc.] 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________
 
Prior Representation of Client, Principals or Related Entities:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________

File Name:  __________________________________________________________________________________________________________________________

Adverse Party Information
_______________________________________________________________________________________________________________________________________ [Name – Include all prior names, maiden names, F.K.A.’s and A.K.A.’s]
_______________________________________________________________________________________________________________________________________ [Address – Line 1]
_______________________________________________________________________________________________________________________________________ [Address – Line 2]
_______________________________________________________________________________________________________________________________________ [City / State / Zip Code]

(Office) ______________ (Cell) _______________ (Home) __________________
[Phone Numbers]

Principals: __________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________

Related Parties, Entities or Information:
[bookmark: _GoBack]______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________

Check completed by:  ___________________________	Date:  _______________
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