DEMAND FOR ARBITRATION

maps File # ___________________

The Parties:


Claimant(s): 

_________________________________________________________________________ 

Respondent(s):

_________________________________________________________________________

DISPUTE TO BE ARBITRATED

Claimant submits the following to arbitration (describe all areas of dispute, any limitations on the arbitrator’s authority, and the relief requested). Any fact not specifically admitted by all parties is considered denied and is at issue. You may attach a formal pleading or additional pages if needed.


______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

[bookmark: _Hlk112340067]______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________





CONDUCT OF PROCEEDINGS AND ARBITRATOR’S AUTHORITY

The arbitration shall be conducted in accordance with the maps Rules of Arbitration, which are incorporated herein by reference. 

The parties (_____) have agreed to use Arbitrator ___________________________; OR
The parties (_____) have not agreed to an Arbitrator and, therefore, shall select their arbitrator in accordance with the maps Rules of Arbitration. 

AWARD LEGALLY BINDING

By agreeing to arbitrate this dispute, parties give up certain rights including the right to pursue a court action. The parties will be legally bound by the Arbitrator’s decision and that judgment may be entered thereon. You acknowledge that you have received, read and agree to abide by the maps Rules of Arbitration and the Arbitration Fee Schedule. 

____________________________________________
Claimant’s Counsel (signature)

Printed Name: ______________________________________________

Address: ______________________________________________________________________

Phone: ________________________ Email: _________________________________________


Respondent and/or opposing counsel contact information (attach additional pages if necessary).
Name:		___________________________________________
Address:	___________________________________________
		___________________________________________
Telephone:	______________________________	Email:	________________________

Name:		___________________________________________
Address:	___________________________________________
		___________________________________________
Telephone:	______________________________	Email: ________________________
Please sign and return to aaguilar@maps-adr.com 
[08 22]

