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	REQUEST FOR ARBITRATION
	FORM A1

	[To be filed under Rule 2 of the IIAM Arbitration Rules]


	Name of Claimant(s):
	

	Address:
	

	Email:
	

	Phone:
	


	In case represented by lawyer, name of Lawyer:

(Attach copy of authorisation / vakalatnama)
	

	Address:
	

	Email:
	

	Phone:
	


	Name of Respondent(s):
	

	Address:
	

	Email:
	

	Phone:
	


	1.
	Date and details of arbitration agreement:
(Attach copy of the arbitration agreement)
	

	2.
	Date and details of notice of arbitration issued by claimant(s):
	

	3.
	Date and details of reply notice, if any, issued by respondent(s):
	

	4.
	Brief facts in dispute relied on by the Claimant:
	

	5.
	Reliefs sought, including an estimate of the monetary value of the claims:
	

	6.
	Whether parties have opted for fast-track arbitration:
	 Yes
	 No

	7.
	Comments on the number of arbitrators and the seat of arbitration:
	

	8.
	If applicable, the name, address, telephone number and e-mail address of the arbitrator appointed by the Claimant:
	


	Date:
	Signature of Claimant(s):


· Submit the Request with the appropriate registration / filing fee as provided in the IIAM Arbitration Fee Schedule (www.arbitrationindia.com/pdf/arbitration_fee.pdf)
· Submit 2 originals along with sufficient copies based on the number of parties.
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