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                                MEDIATION INFORMATION & ASSESSMENT MEETING (MIAM) FORM 
                  Please complete this form and return it to info@cmds.org.uk or zaza@cmds.org.uk

	(1) APPLICANT  FULL NAME


	

	Personal details
	

	Telephone 
Please provide us with your landline and mobile number and when it is a good time to call you
	

	Address

Full postal address with postcode and email address (if any)

	

	Benefits

Are you in receipt of benefits? Please put ‘yes’ or ‘no’ with some details 
	

	Please tell us a little bit about the dispute


	

	(2) RESPONDENT FULL NAME

	

	Personal details
	

	Telephone 
Please provide us with your landline and mobile number and when it is a good time to call you
	

	Address

Full postal address with postcode and email address (if any)

	

	Benefits

Are you in receipt of benefits? Please put ‘yes’ or ‘no’ with some details
	


Please note that we do not provide public funding (Legal Aid)

