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Request for Arbitration
	First Party

 (Claimant)
	Your name

Your Address

City 
State
Country
Your Telephone Number

Your Email Address

	Second Party (Defendant)
	Name

Address

City
State
Country
Telephone Number (if known)

Email Address (if known)



	Date claim arose
	Please give the date the claim arose or the period of time in which it continued

	Details of your claim


	Please provide the details of your claim. This information will not be used as evidence but will be presented to the other side for their response. (Use continuation sheet if required)


	The Agreement
	Please provide details of the arbitration agreement and enclose any contract documents if available. Agreements will usually be found in the form of an arbitration clause.
If there is not yet an agreement, please tick the box □

	Choice of Law
	Please state details of the law applicable to your dispute, if it is not stated in the applicable contracts then please make your selection now. 

	Relief sought
	Please give details of the amount (state currency), items and/or details of any other orders that you seek


	Specific requirements
	Please insert any specific requirements for the proceedings



	Payment of Fees
	Please tick the box to indicate how you will be paying the fee
Payment will be required in full prior to the award being made
	
	In full
	
	Half


Signed


(An electronic signature is acceptable)

Dated

Please note that this form will be copied and sent to the other parties involved along with the request for arbitration in order for them to reply. Once both sides are in agreement to proceed with the arbitation then instructions will be sent regarding the submission of your case summary, particulars of claims, defences and all supporting evidence and documentation. 

DO NOT SEND ANY DOCUMENTATION WITH THIS APPLICATION FORM EXCEPT THOSE CONTAINING ANY EXISTING ARBITRATION CLAUSE OR AGREEMENT. THIS APPLICATION IS ONLY TO REQUEST AN ARBITRATION AND WILL  NOT BE USED AS SUBSTANTIVE ARGUMENT.

Arbitration is strictly confidential and any information you provide in this form will be used strictly for the purposes of appointing a sole arbitrator, commencing arbitration and its proceedings. None of your details will be passed on to third parties without your prior specific and express consent or if necessary for your arbitration proceedings upon instruction from the appointed abitrator.   

Please email this form to application@thearbco.com as an attachment

	Continuation Sheet

(If required)
	Please use this sheet to continue details of your claim if required. The sheet can be photocopied if more than one continuation sheet is required. However, please try to keep the details of the claims as specific as possible and avoid making any substantive arguments. Full particulars of your claim and supported evidence will be requested at a later stage. 

	

	Signed
	                                                           Dated


