Employee – Potential Claimant Online Questionnaire

Please feel free to call us on 0116 254 8871 and speak directly to one of our Employment Solicitors.

IT CAN BE OF BENEFIT TO SUBMIT YOUR DETAILS BY FILLING IN THE FOLLOWING FORM, SAVING IT, ATTACHING IT AND SENDING IT IN AN EMAIL TO EMPLOYMENT@BRAYBRAY.CO.UK.
FILLING IN THIS QUESTIONNAIRE ENABLES YOU TO SEE THE ISSUES WE WILL REQUIRE INFORMATION ON, SO THAT WE CAN UNDERSTAND YOUR CASE AND ADVISE YOU ACCURATELY.  IF YOU DECIDE TO TELEPHONE US PLEASE AT LEAST ENSURE YOU HAVE COMPLETED THE STATEMENT OF CASE.

Personal Details 

Title      
First Name (required)      
Last Name (required)      
Date of Birth      
Place of Birth (country)      
National Insurance No.      
Please provide the details where you are most likely to be contactable: 

Address      
Phone (Work)      
Phone (Home)      
Phone (Mobile)      
Email (required)      
Your Case 

Name of employer you wish to make a claim against      
Address of employer (give registered address if a limited company)      
Address where you worked      
Your Job title      
Please provide a description of your role      
Employment Start Date      
Are you still employed?  FORMDROPDOWN 

If no, what date did your employment end?      
Please provide details of any breaks in employment      
Were you taken on via an agency?  FORMDROPDOWN 

Have you worked for your employer on a "self employed" basis?  FORMDROPDOWN 

What is your immigration status?      
Pay: Gross per annum      
Take home pay (Net pay) per month      
Please provide details of any bonuses, including amount and how often they were received      
Please provide details of any benefits. For example, car, phone, pension, etc.      
Number of people employed with you      
Your line manager      
Have you been subject to any form of discipline at work (e.g. written or verbal warnings/ suspension)?  FORMDROPDOWN 

Have you lodged any grievances at work?  FORMDROPDOWN 

Have you ever been involved in any previous court or tribunal cases?  FORMDROPDOWN 

Number of hours worked per week      
Overtime      
Does your employer pay all of your tax and National Insurance for you?  FORMDROPDOWN 

Are you aware of any failings by your employer to pay tax and National Insurance?  FORMDROPDOWN 

Statement of Case 

It is important that you set out to us what happened that has led you to seeking advice.  For example the treatment you have been subject to.  This is best done in chronological order specifying the date’s things were said or written, by whom, and whether there were witnesses to it.  You do not have to worry about any of the legal aspects; we are just interested in your version of the facts.  We will apply the law to the situation to advise you accordingly.

You can type this here or attach a Word document to your E-mail.      
Type of Case 

It is important to fully state your case when we lodge your claim as you may be prevented from doing so later.  Please mark any of the following that you would like to discuss (use a left mouse click to mark).
Unfair Dismissal


 FORMCHECKBOX 

Constructive Dismissal

 FORMCHECKBOX 

Discrimination on grounds of:

· Sex 



 FORMCHECKBOX 

· Race 



 FORMCHECKBOX 

· Disability 



 FORMCHECKBOX 

· Sexual Orientation

 FORMCHECKBOX 

· Religious Belief


 FORMCHECKBOX 

Stress at work



 FORMCHECKBOX 

Unpaid wages



 FORMCHECKBOX 

Breach of your contract

 FORMCHECKBOX 

Hours of work



 FORMCHECKBOX 

Please describe anything else you would like to discuss      
The majority of cases must be brought within a 3 months of the issue complained of.  If you are outside this 3 month period please explain why as there are provisions for extensions of time in very limited circumstances.  If the issue you wish to complain about is over three months ago, please phone us before your appointment.
Have you lodged a Claim with any Court or Tribunal on this matter already?  FORMDROPDOWN 

If you have, please fax or email the claim form, in addition to any grounds of resistance lodged by your employer to us using our contact details.

Helpful Evidence 

Please think about how we might prove the key elements of your case.  This evidence may be in the form of documents or witnesses.  Please provide details.      
Please indicate if you have any of the following documents.  Select You if you have it, Emp if your employer has it, or No if you do not have it or are unsure. 

Contract of employment  FORMDROPDOWN 

Staff Handbook  FORMDROPDOWN 

Disciplinary and Grievance procedures  FORMDROPDOWN 

Relevant Emails  FORMDROPDOWN 

Relevant Letters  FORMDROPDOWN 

Medical Reports  FORMDROPDOWN 

Any other documentary evidence  FORMDROPDOWN 

Evidence That May Damage Your Case

If there may be evidence that your employer has in its possession, or could request, that would be detrimental to your case it is important we know about this so that we can see how we can overcome it.

Are you aware of any such evidence?  FORMDROPDOWN 

If yes, please provide details      
Looking for work 

Since losing your job, have you been looking for work?  FORMDROPDOWN 

If yes, please provide details of your efforts to find a job, including applications, adverts, job centre records and diaries.      
If no, please explain why (e.g. medical reasons)      
Your Aims

It is important that we are aware of what you wish to get from pursuing a claim.

Compensation  FORMDROPDOWN 

Your job back  FORMDROPDOWN 

A reference  FORMDROPDOWN 

Other (Please Specify)      
How did you find us? 

Please indicate how you found this site?  If you used a search engine, please advise us of which one and the search term you used.      
Legal Insurance 

Have you checked your home insurance policies for legal cover?  FORMDROPDOWN 

Do you have legal expenses cover that may cover a Tribunal claim?  FORMDROPDOWN 

If yes, please provide the name of the insurer      
Address of insurer      
Policy number      
Name of policy holder      
Have you submitted an application from the insurer yet?  FORMDROPDOWN 

If yes, have the insurers said that they will cover the claim?      
