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EFBW Police Attendance 
Own Client☐ (FE:_____)      Duty☐ 

Client Name:  

UFN  Matter No  

 

C
A

L
L

 

Fee Earner Call  DSCC Ref  

Time DSCC Call  Time 1st Call  

Police Station  P/S Tel No.  

Offence & 

Circumstances 
 

Custody Number  

Date of Birth   Youth☐ 

Address  

Time Arrest  Time Arrival  

Risk Assessment AA☐ Interpreter☐ FME☐ Details: 

OIC name / email / tel  

Tel advice to client 

Procedure, role, privacy, not to speak to police about the offence, we will 

attend for consultation and interview  ☐ 

 

A
T

T
E

N
D

A
N

C
E

 

Fee Earner Attending  Agent ☐ 
Paid Agent ☐ 

Invoice Attached ☐ 

NINO          Disbursements  

Client Contact Details  

Time Rep Arrival  Time Rep Left  

Serious ☐ 
 

Own Duty Social Duty Unsocial 

Travel     

Waiting     

A/A     

Claim Code  Offence Code  

Police Station Code  Scheme Code  
 

Outcome 
 

Date Concluded  Outcome Code  

  

Date Billed: 
Date: 

Call☐     Attendance☐ 
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Further Information 
………………………………………………………………

………………………………………………………………

………………………………………………………………

………………………………………………………………

………………………………………………………………

………………………………………………………………

……………………………………………………………… 

Claim Codes 

INVB Telephone advice only INVC Police Station attendance 
 

 

Offence Code 

1 Offences against the person 9 Public order, offences against public justice 

2 Homicide and related grave offences 10 Drugs 

3 Sexual offences and offences against children 11 Driving (other than those covered by 1, 6 & 7) 

4 Robbery 12 Other offences 

5 Burglary 13 Terrorism 

6 Criminal damage 14 Anti-social behaviour orders 

7 Theft (including taking vehicle without consent) 15 Sexual offender orders 

8 Fraud, forgery, dishonesty offences 16 Other prescribed proceedings 
 

 

Police Station Scheme Peak Off Peak 

LN174 BETHNAL GREEN 1327 Thames £1.50 £1.50 

LN001 BARKING / FRESH WHARF 1301 Barking £1.70+£1.50 £1.50+£1.50 

LN043 BELGRAVIA 1308 Central London £2.90 £2.40 

LN008 BISHOPSGATE 1303 Bishopsgate £2.90 £2.40 

LN135 BREWERY ROAD (BTP) 1319 Highbury Corner £2.90 £2.40 

LN034 BRIXTON  1307 Camberwell Green  £2.90 £2.40 

LN049 CHARING CROSS 1308 Central London £2.90 £2.40 

LN143 FOREST GATE 1321 Newham £1.70+£1.50 £1.50+£1.50 

EA045 GRAYS 9012 Grays c2c fare c2c fare 

LN078 HOLBORN 130+ Clerkenwell/Hamstead £2.90 £2.40 

LN135 ISLINGTON (TOLPUDDLE STREET) 1319 Highbury Corner £2.90 £2.40 

LN101 LEWISHAM 1313 Greenwich/Woolwich £1.70 £1.50 

LN145 PLAISTOW 1321 Newham £1.50 £1.50 

LN102 PLUMSTEAD 1313 Greenwich/Woolwich £3.90 £3.00 

LN122 ROMFORD 1316 Havering £2.80 £2.60 

LN151 STOKE NEWINGTON 1322 Old Street £2.90+£1.50 £2.40+£1.50 

LN195 WALTHAM FOREST (LEYTON) 1330 Waltham Forest £1.70 £1.50 

LN186 WALWORTH 1328 Tower Bridge £3.30 £2.80 
 
 

Outcome Code 

CN01 No further instructions CN07 Conditional caution 

CN02 Change of solicitor CN08 Fixed penalty notice 

CN03 Client not a suspect CN09 Released Under Investigation 

CN04 No further action CN10 Bail varied or extended 

CN05 Simple caution, reprimand, warning 
CN11 

Application to vary or extend bail 

refused CN06 Charged, summons, reported for summons 
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Attendance 
 

Disclosure 

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

…………………………………………………………… 
Used separate sheet       
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Consultation 

Welfare check  Strength of evidence  

Advise on role  Interview procedure  

Explain offence  Caution  

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

…………………………………………………………… 
Used separate sheet      
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Advice 

No Comment  

Answer Questions  

Written Statement  

Reason for advice 

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

……………………………………………………………

…………………………………………………………… 
Used separate sheet 
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Interview 

Persons present  

Time start  

Time end  

Introduction, rights and caution explained by officer?  

Audio ☐ Video ☐ Notes attached:  

 

………………………………………………………………

………………………………………………………………

………………………………………………………………

………………………………………………………………

………………………………………………………………

………………………………………………………………

………………………………………………………………

………………………………………………………………

………………………………………………………………

………………………………………………………………

………………………………………………………………

………………………………………………………………

………………………………………………………………

………………………………………………………………

………………………………………………………………

………………………………………………………………

………………………………………………………………

………………………………………………………………

………………………………………………………………

………………………………………………………………

………………………………………………………………

………………………………………………………………

………………………………………………………………

……………………………………………………………… 
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LETTER OF AUTHORITY 

 

 

I: 

 

Address:  

 

Date of Birth: 

 

Hereby give consent for my solicitors, Edward Fail, Bradshaw & Waterson, of Bank Chambers 662-

664 Commercial Road, London, E14 7HA to have access to the following records: 

 

1. Medical records 

2. Prison records 

3. Solicitors records 

4. Education records 

5. Any such information as they request 

 

Signed: 

 

Dated:  
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CRM14 LEGAL AID QUESTIONS 

PERSONAL INFORMATION (if not on page 1) 

Name  

Address  

Date of birth       

National Insurance Number (if not on Page 1)          

PERSONAL INFORMATION  cont 

Status of housing (rented/owned etc?) 

 

Tenancy  /  Temporary  /  Parents  / 

Someone else’s – Relationship to them:………. 

Owned by: You  /  Partner  /  You & Partner  

Marital status 

(if separated – date of separation) 
 

If partner: Name, DOB, NI 

Is partner victim / prosecution witness / Co-D 
 

INCOME 

Benefits: 
IS / ESA / JSA / Guaranteed State Pension 

Credit / Other 

Amount per week / date last signed on for JSA  

Wages over £12,475 (£239 a week) 

How much? 
 

Wages under £239 a week? How much?  

Self-employed / Restraining order / Summary offence / Own land or property / Other income 

How supported if none shown above  

OFFENCE 

Offence and Date of offence  

Court and Date of hearing  

Co-Defendants / conflict  

Other ongoing matters  

Previous convictions  

Mental health issues  
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………………………………………………………………

………………………………………………………………

………………………………………………………………

………………………………………………………………

………………………………………………………………

………………………………………………………………

………………………………………………………………

………………………………………………………………

………………………………………………………………

………………………………………………………………

………………………………………………………………

………………………………………………………………

………………………………………………………………

………………………………………………………………

………………………………………………………………

………………………………………………………………

………………………………………………………………

………………………………………………………………

………………………………………………………………

………………………………………………………………

………………………………………………………………

………………………………………………………………

………………………………………………………………

………………………………………………………………

………………………………………………………………

………………………………………………………………

………………………………………………………………

………………………………………………………………

………………………………………………………………

………………………………………………………………

………………………………………………………………

………………………………………………………………

……………………………………………………………… 
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16 
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POLICE STATION OUT OF HOURS 
Claim Form 

 

 

 

Fee Earner Name / Number  

Client Name  

Matter No / UFN  

 

 

 

Out of Hours Telephone Call 

Date of telephone call  

Time of telephone call  

 

 

 

Out of Hours Attendance 

Date of Attendance  

Time of Attendance  
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CLIENT & MATTER CREATION / AMENDMENT FORM 

Please return the opened file to _ _ _ _ _ _ _ _ 

FILE NO ISSUED BY COMPUTER  

CRIME UNIQUE FILE No  

CREATED BY  DATE CREATED  DUP CLIENT CHK  

CLIENT DETAILS 

PARTNER NAME & F/E No  

CLIENT’s FORENAME(S)  

SURNAME  SURNAME at BIRTH  

ADDRESS 

 

 

 POST CODE 
 

HOME Telephone/Ext  MOBILE No  

WORK Telephone/Ext  TITLE Mr / Mrs / Ms / ______________ 

E-MAIL  

OCCUPATION  SOURCE  

EMPLOYMENT TYPE  Employed  /  Self-Employed  /  Unemployed  /  Retired  /  Not Employed / __________________ 

DATE of BIRTH ____ / ____ / ____ PLACE of BIRTH  

DISABILITY INDICATOR NCD  /  PHY  /  SEN  /  MHC  /  LDD  /  COG  /  ILL  /  OTH  /  UKN 

GENDER (Sex) MALE / FEMALE / UNKNOWN No of DEPENDANTS  

MARITAL STATUS Single(S) / Married(M) / Cohabiting(C) / Separated(P) / Divorced(D) / Widowed(W) / Other(O) 

NAT INS No ___ ___ / ___ ___ / ___ ___ / ___ ___ / ___ ETHNIC ORIGIN   

Notes 

..........................................................................……………………………………………………………………….……... 

..........................................................................…………………………………………………………………………….... 

                               MATTER DETAILS          (Commercial Road  or  Minories) 

F/E NAME or No  LEGAL AID  /  PRIVATE FRANCHISE:  YES  /  NO 

MATTER 

DESCRIPTION 
.................................................................................………………………………..... 

DATE of MAIN OFFENCE ____/_____/_____ NAME of COURT  

DATE when fee earning WORK first UNDERTAKEN ____/_____/_____ DEPARTMENT 02 

WORKTYPE  SORT of CASE  CRIM 

CURRENT TYPE   TYPE of COURT   

CONFLICT CHECK:  Yes / No If YES, NAME  

OTHER SIDE 

CONFLICT Check 

(Full Name, Address & 

Phone Number) 

 

 

      

 Telephone  No
. 
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CLIENT AND MATTER  SET-UP CODES 

 
SOURCE 
Existing Client    10 

Client/Other recommendation  20 

CABx / Law Centre / etc.   30 

Professional: Barclays   40 

Professional: Other bank   45 

Professional: Building Soc.  50 

Professional: Other financial  55 

Professional: Estate agent   60 

Professional: Other   65 

Off the street    70 

Advertisement    75 

Duty Solicitor scheme   80 

Accident line    85 

Other     90 

 

 

 

CURRENT TYPE (OF LEGAL AID) 
Advice & Assistance   A&A 

Advocacy Assistance   ADVO 

Emergency Legal Aid   EMLA 

Legal Aid Certificates   LAC 

Legal Help    HELP 

Representation Order   REPR 

No Type    NOT  

 

 

 

TYPE OF COURT 
County Court    COUNTY 

Crown Court    CROWN 

Duty Court    DUTY 

High Court/Health Tribunal  HIGH 

Magistrates Court    MAGS 

No Court    NC 

Police Station    POL 

 

 

 

PRIVATE CODES (Private clients only) 

Type of Court 

County Court                   P/COUNTY 

Crown Court                   P/CROWN 

Duty Court                   P/DUTY 

High Court/Health Tribunal               P/HIGH 

Magistrates Court                   P/MAGS 

No Court                   P/NC 

Police Station                    P/POL 

 

WORKTYPES  

Criminal - Department:          02 
Crown Court / Either way   200 

Serious Crime    210 

Summary Offences   220 

Road Traffic    230 

Police Station Visit   240 

Advice and Assistance   250 

Court of Appeal    260 

Juvenile Crime    270 

Other Criminal    290 

If in doubt, use Work type:  200 

 

 

 

ETHNIC ORIGIN CODES  
White British    01  

White Irish     02  

White Other    14 

Mixed White & Black Caribbean  10 

Mixed White & Black African  11 

Mixed White & Asian   12 

Mixed Other    13 

Asian or Asian British Indian  06 

Asian or Asian British Pakistani  07 

Asian or Asian British Bangladeshi   08     

Asian or Asian British Other  15 

Black or Black British Caribbean  04 

Black or Black British  African  03 

Black or Black British Other  05 

Chinese     09 

Other     00     

Unknown    99 

 

 

 

DISABILITY CODES  
Not Considered Disabled   NCD  

Physical Impairment   PHY  

Sensory Impairment   SEN 

Mental Health Condition   MHC 

Learning Disability / Difficulty  LDD 

Cognitive Impairment   COG 

Long-Standing Illness or Health Condition ILL 

Other     OTH 

Unknown    UKN 

 

 
 

 


