
  

______________________________________________________________________________________________ 
 

Mobile phone: 00351-916191229                              E-mail: joncaf.adv@gmail.com 

    

1- IDENTIFICATION: 

 

Name: _______________________________________________________________________ 

Date of birth:__ / __ / __ 

Marital status: _________________________________________________________________ 

Job:__________________________________________________________________________ 

Professional address: ___________________________________________________________ 

I.D.Number: _____________________ Issue Date ___________________ identification issued 

in____________________________________________________________________________ 

National insurance number_______________________________________________________ 

Address:______________________________________________________________________ 

Telephone/fax:_________________________________________________________________ 

E-mail:_______________________________________________________________________ 

Site:_________________________________________________________________________ 

 

2- FACTORS : 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

(In this section you can summarize the situations and queries that you wish to be analyzed as well as express any doubts you may 

need to clarify or find solutions to).  

 

 



  

______________________________________________________________________________________________ 
 

Mobile phone: 00351-916191229                              E-mail: joncaf.adv@gmail.com 

 

3- EXISTING EVIDENCE  : 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

(in this section you shall indicate any existing evidence: witnesses, documentation, etc that you have as proof of what you 

mentioned in section 2 of this form.) 

 

4- SPECIFIC QUESTIONS: 

 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

In this section you shall place and queries or doubts you have about any specific concepts and judicial institution other than the 

facts you look forward to analyze)  

 

 5 – EXPECTANCIES: 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

(in this section you may indicate you expectancies in relation to the case presented, objectives and results you eager to achieve)  

 


