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SUBMISSION TO DISPUTE RESOLUTION 
 
 
The named party/ies hereby submit the following dispute for resolution under the IIAM Rules* of the 
Indian Institute of Arbitration & Mediation. 
 
Procedure selected   : Mediation    
      Arbitration   
 
The nature of the Dispute  : 
(use additional sheets if required) 
 
Whether the dispute is Contractual   Contractual   
or non-contractual   : Non-contractual   
(If contractual, copy of the contract) 
 
The claim or relief sought  : 
(The amount, if any) 
(use additional sheets if required) 
 
Whether any communication issued 
to opposite party   :  Yes  No  
(if issued, copy of communication) 
 
Whether Mediator / Arbitrator 
appointed by parties   :  Yes  No  
 
If appointed by parties, 
Name & Address 
of Arbitrator / Mediator   : 
 
Whether IIAM is designated as 
Appointing authority for 
appointment of Mediator / Arbitrator :  Yes  No  
 
Whether the matter is pending before 
any court of law / tribunal; and if yes 
details and present position  :  Yes  No  
 
      ______________________________________ 
 
      ______________________________________ 
 
If submitted by one party, whether 
opposite party has agreed for 
Mediation / Arbitration   :  Yes  No  
 
Name & full postal address of opposite party 
with telephone / fax / mobile / email : 
 
Name of submitting party  : 
 
Date of submission   : 
 
Signature    : 
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Details of submitting party/ies: 
(use additional sheets if more parties are involved) 
 
 

 
___________________________________ 

Name of party 
 

___________________________________ 
 
 

___________________________________ 
Address of party 

 
___________________________________ 

Email 
 

_______________(   ) ______________(   ) 
         Telephone                        Fax  
 

___________________________________ 
Name of Firm / Company (if applicable) 

 
___________________________________ 

Name of representative of party 
 

___________________________________ 
 
 

___________________________________ 
Representative’s designation & address 

 
_______________(   ) ______________(   ) 

          Telephone                       Fax  
 

______________ ____________________ 
           Mobile                         Email  
 
 

___________________________________ 
Signature 

 
___________________________________ 

Name of party 
 

___________________________________ 
 
 

___________________________________ 
Address of party 

 
___________________________________ 

Email 
 

_______________(   ) ______________(   ) 
         Telephone                        Fax  
 

___________________________________ 
Name of Firm / Company (if applicable) 

 
___________________________________ 

Name of representative of party 
 

___________________________________ 
 
 

___________________________________ 
Representative’s designation & address 

 
_______________(   ) ______________(   ) 

          Telephone                       Fax  
 

______________ ____________________ 
           Mobile                         Email  
 
 

___________________________________ 
Signature 

 
• Relevant IIAM Arbitration Rules or IIAM Mediation Rules 
• Submit form with the appropriate registration / filing fee as provided in the IIAM Rules 
• Use additional sheets wherever required 
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