
ARBITRATION REQUEST – CMAC

Casablanca Mediation and Arbitration Center

 98 Mohammed V Boulevard – Casablanca, Morocco

PART 1. INFORMATION ABOUT THE CLAIMANT

Represented by:

Last Name

First Name

Company Name

Activity

Address(es)

Phone Number(s)

Email Address(es)

Phone: Email:............................................................. .............................................. .................................................................

PART 2. INFORMATION ABOUT THE RESPONDENT

Last Name

First Name

Company Name

Activity

Address(es)

Phone Number(s)

Email Address(es)



NUMBER OF ARBITRATORS

PLACE OF ARBITRATION

Claim Amount / Principal(s)

IDENTITY OF THE ARBITRATOR AND COMPLETE CONTACT DETAILS

SUMMARY OF THE FACTS AND PURPOSE OF THE ARBITRATION

...............................................................................................

...............................................................................................

...............................................................................................

...............................................................................................

...............................................................................................

...............................................................................................

...............................................................................................

...............................................................................................

...............................................................................................

...............................................................................................

...............................................................................................

...............................................................................................

...............................................................................................

...............................................................................................

...............................................................................................

Signature and Stamp

Select the Communication Method:

Mail

Done in:

Applied under A standard arbitration clause (attached) An

arbitration agreement/compromise (attached) 

Summary of Facts and Purpose of the Arbitration:

E-mail

On:......................................................... .........................................................

PART 3. INFORMATION ABOUT THE ARBITRATION PROCEDURE

PART 4. LIST OF DOCUMENTS ATTACHED TO THE REQUEST

Casablanca Mediation and Arbitration Center

 98 Mohammed V Boulevard – Casablanca, Morocco


