
SAMPLE

CONFLICT OF INTEREST SEARCH FORM
This portion to be completed by attorney at intake
TO:  File Room


    Date: 






FROM:  Requesting Attorney:









Prospective Client Information:
Name:

(Include prior names, maiden names and any a/k/a names) 

Address:

__________________________________________________________________


__________________________________________________________________

Phone: 
(Office) ____________________ (Home) 








Principals:













Related Entities/Individuals:*











*An entity can be anything related to the client, e. g., an individual, opposing party, co-parties, spouse of opposing party, spouse of client, opposing counsel, a corporation, its subsidiaries, senior officers and/or directors, parent and subsidiary companies of a law firm 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:



Address:



Principals:
___________________________________________________________________

Related Entities:  
_______________________________________________________________


_______________________________________________________________

Check completed by:  _____________________________
Date:  ____________________
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