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CONFLICT CHECK 
 

We are pleased that  you  have  chosen  to  give  us  an  opportunity  to  serve  you.  Our  first  duty  is  to  verify 
that no  other  person  involved  in  your  case  has  consulted  any  of  the  attorneys  in  our  firm  regarding this 
matter. If so, The  Alabama  Rules  of  Professional  Conduct  for  Attorneys  would  prohibit  us  from representing 
you.   Please  help  us  to  conduct  our  “conflict  check”  by  providing  the  following information: 
 
Your Name: 
 
 

 
 

First                                  Middle                     Maiden                                          Last 
 

Name of the Opposing Party in this Case:                                  (Divorce = Spouse ) (Post Divorce = Former Spouse) 
                                                                                                             (Family Court = Other Party) (PreNuptial = Other Party) 
 
 

 
 

First                                  Middle                     Maiden                                            Last 
 
 

*If this is not your first marriage, please include Full Legal Name(s) of previous spouse(s): 
 
 
  
First                                   Middle                      Maiden                                                         Last 
 
  
First                                   Middle                      Maiden                                                         Last 
 
 

Are there any other persons involved in your case (for example, grandparents who have or are s eeking custody 
or visitation rights)? If so, please list their full name(s) below: 
 
  
First                                   Middle                      Maiden                                                         Last 
 
  
First                                   Middle                      Maiden                                                         Last 
 

In which County & State do you reside?  _____________________________________________________________ 
 
Do you live in the Bessemer Cut-Off?  _______________________________________________________________ 
 

Thank you very much for your assistance.                            Rev. 5-2021 

  


