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NJ MEDIATION SERVICE

FOR MORE

Client I nfor mation Sheet

[ ] New Client [ ] Prior Client [ ] Litigation Pending [ ] Mediation by Contract
[ ] Court Referral [ ] Client isrepresented [ ] Co-operating party consent

Client’s Name:

Address;

Telephone:

Email

Attorney Name (if represented):

Attorney Telephone:

Name of co-operating party:

Co-operating party number:

Co-operating party email:

Description of Dispute:
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Litigated Matters

Name of Couirt:

Case Docket No.:

Name of Judge:

Name of Opposing Counsel:

Address of Opposing Counsel:

Phone Numbers of Opposing Counsel — Office: ; Fax:

E-Mail of Opposing Counsel:
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