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Name, address, and phone numbers for 
Respondent(s) 
___________________________________
___________________________________
___________________________________
Telephone:___________ Fax:___________ 
Email:______________________________ 
 
Name, address, and phone number for 
Claimant(s) 
___________________________________ 
___________________________________
___________________________________ 
Telephone:___________ Fax:___________ 
Email:______________________________ 
 

 
RESPONSE 

 
 
 

File Number: _________________________ 
                     (As given in Claim) 

 
 
 

Filing Date: ___________________________ 
                 (To be assigned by IIAM) 

 
Respondent(s) states:  
(Attach additional sheets, if necessary) 
 
 
 
 
 
 
 
1. Attach accurate and correct copies of all documents that support the response. 
2. If a Counter Claim, Cross Claim or Third party claim is preferred, the same shall be 

preferred along with this Response in the appropriate Form. 
  
Representation Information: 
 
If you are represented and want the Representative / Counsel to receive all correspondence, 
list the information below: (Attach copy of authorisation) 
 
Representative's Name:________________________________________________________ 
 
Designation:_________________________________________________________________ 
 
Address:____________________________________________________________________ 
 
Telephone:__________________ Fax:_____________ E-mail _________________________ 
 
 
Respondent's Affidavit: 
 
I, _______________________, son/daughter of __________________, aged ____ years, 

residing at ________________________________, do solemnly affirm that the facts 

supporting the Response and the supporting documents are accurate and correct. 

 
 
Respondent’s Signature:_____________________________   Date: _____________________ 

 


