
CONFLICT OF INTEREST SEARCH FORM

TO: File Room

Requesting Attorney: __________________________________

Date: __________________________________

Prospective Client Information

Name: __________________________________

Address: __________________________________
__________________________________
__________________________________
__________________________________

Phone: (Office) ___________________________  
(Home) ___________________________

Principals: __________________________________
__________________________________
__________________________________

Related Entities: __________________________________
__________________________________
__________________________________

Prior Representation of Client, 
Principals, or Related Entities

__________________________________
__________________________________
__________________________________

File name: __________________________________

Adverse Party Information

Name: __________________________________
__________________________________
__________________________________



Address: __________________________________
__________________________________
__________________________________

Principals: __________________________________
__________________________________
__________________________________

Related Entities: __________________________________
__________________________________
__________________________________

Check completed by: __________________________________

Date: __________________________________


