
[12.130.1] 1 Arbitration-Hearing Request Form

Date: ____________________

Arbitration # _______________

Arbitration/Hearing Request Form

Claimant and Accused “must” have attempted to resolve the dispute by self-governance* with no 

resolve. This is a request for the Court Clerk to schedule an Arbitration Hearing of:

Claimant: Name : _____________________________________________________

ASN/ASC or USC/CUS : _____________________________

CC or ID : # _______________________________________

Contact Addresses: e-mail: ______________________________________________

PO Mail: _____________________________________________

   _____________________________________________

        _____________________________________________

***********************************************************************************************

Accused: Name : _____________________________________________________

ASN/ASC or USC/CUS : ___________________________

CC or ID : # _____________________________________

Contact Addresses: e-mail:______________________________________________ 

 PO Mail: ____________________________________________

    ____________________________________________

    ____________________________________________

***********************************************************************************************

Clerk’s Notes


