GIFEDARB

Experience. Expertise. Results.

ANSWER TO DEMAND FOR ARBITRATION
1. Respondent

Name:

Address:

Phone: Email:

2. Respondent representative

Name:

Address:

Phone: Email:

3. Claimant

Name:

Address:

Phone: Email:

4. Claimant representative

Name:

Address:

Phone: Email:

5. Please include the following:
i. A statement of Respondent’s position with regard to the claims advanced in the Notice
of Arbitration including arbitrability of such claims

ii. A statement of Respondent’s position with regard to the place of arbitration and the
applicable law, and the reasons therefore

iii. Any notice of Counterclaim or Responsive Pleading that Respondent wished to file,
which shall include the information required for the filing of a Notice of Arbitration

Signature Printed Name as Counsel for

Date Email Phone
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