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Client Questionnaire 

Name: _________________________ 
First name: _________________________ 
Date of birth: _________________________ 
Street & No.: _________________________ 
Zip code, City: _________________________ 
 

– Client – 

mandates 

Rotwang Law, Partnerschaft von Rechtsanwälten, Senf & Partner*innen mbB, 
Tempelhofer Damm 140, 12099 Berlin, (admitted to the Berlin Bar Association, 
Littenstraße 9, 10179 Berlin), property liability insurance with: Nürnberger 
Versicherung, Ostendstraße 100, 90334 Nuremberg, Germany 

      

– Partnership – 

 

as follows:    

________________________________________________ 

________________________________________________ 

 

I. The mandate includes: 

☐ Legal advise only 

☐ Out-of-court representation 

☐ Judicial representation including dunning proceedings 

  ☐ Only if out-of-court representation is unsuccessful 

☐ According to explicit instructions 

☐ Unconditionally 

☐ Conduct of appeal/ revision and other legal remedies 
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II. Bank details 

(only for the assertion of monetary claims) 

 

III. Legal protection insurance 

Name of insurance: ___________________________ 

 

Policynumber: 

  

___________________________  

   

Self-participation: ☐ 
yes, in the amount of___________ 
_________________ 

 

         ☐ no  

 

The confirmation of cover 

☐ has already been obtained   

☐ is to be obtained by the lawyer. 

☐ The Partnership is to act in a way that triggers the payment of fees even before the 
legal expenses insurance has issued a confirmation of coverage (e.g. in the case of 
particular urgency). 

Note: Obtaining the confirmation of coverage may constitute a mandate subject to 
remuneration. The fee is determined according to the value of the costs incurred later. 

III. Client´s contact Details: 

 

Phone:___________________  E-Mail:_______________________ 

Note: The data provided will be stored electronically. The data is stored exclusively for the 
purpose of processing the mandate, including billing. Data will only be passed on for the 
purpose of asserting your claims or with your consent. 

□ I agree to the electronic storage of the data 

 

____________________    _____________________________ 

Place, Date      Signature Client 


