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Description automatically generated with medium confidence]LEXTAR ARBITRATION SERVICES

REQUEST FOR ARBITRATION FORM

Important Instructions:
To make a request for arbitration, please 
1. complete all blanks in this Form.  If any of the parts does not apply, please indicate “N/A”; 
2. sign and initial the form before submitting to: casefiling@lextar.org, and 
3. attach a copy of the arbitration clause or agreement, and
4. make a non-refundable filing fee of $452 (HST included) to Lextar Arbitration Services by certified cheque or interac e-transfer.


PARTICIPANTS

      ____________________________________________________________________, Claimant(s)    

v.  

_____________________________________________________________________, Respondent(s) 



PARTICIPANTS’ INFORMATION
                                                    
CLAIMANT
Add: _________________________________________________________________________ 
         	          _________________________________________________________________________
             Tel:   ____________________________                        Email:  ___________________________
            
RESPONDENT
Add: _________________________________________________________________________
         _________________________________________________________________________
             Tel:  ______________________________                 Email:  ____________________________
             

COUNSEL INFORMATION

Name of Claimant’s Counsel: __________________________________________________________
Name of Law Firm:   __________________________________________________________________
Add:    __________________________________________________________________
                                   __________________________________________________________________
                      Tel:      __________________________                  Email: __________________________
                      
★  IMPORTANT: 
By signing hereunder, the Claimant acknowledges that she/he/it has entered into a retaining agreement with the lawyer and agrees to have the lawyer represent her-/him-/itself in the course of arbitration, and the tribunal is allowed to communicate with the counsel unless written notice is submitted to change the counsel and to stop communication with the counsel. 

    ________________________________                                             ________________________
                         Signature                                                                               Date (MM/DD/YYYY)


Name of Respondent’s Counsel: _______________________________________________________
Name of Law Firm:  __________________________________________________________________
Add:   __________________________________________________________________
                                  __________________________________________________________________
                      Tel:     ___________________________           Email: ____________________________
                      



ELIGIBILITY REQUIREMENTS ABOUT ARBITRATOR(S). 
Please specify the eligibility requirements for arbitrator(s) as specified in your arbitration clause/agreement. If none, please write N/A. 
You can specify the eligibility requirements for Lextar Arbitration Services to appoint an arbitrator on your behalf by beginning with “Eligibility requirements for authorized appointment”.





NATURE OF THE DISPUTE (Please check before the cause of action that applies)
☐     Dispute over breach of contract
☐    Other contract disputes
☐     Dispute over damages
☐    Dispute over family law issues, e.g. divorce, custody, child or spouse support, etc.
☐   Other. Please specify: ________________________________________________

DESCRIBE IN SOME DETAIL HOW THE DISPUTE AROSE:
(If there is insufficient space, please indicate “see attached pages” and attach the description on separate pages)









LEGAL ISSUES: 









RELIEF CLAIMED:













 )
 )
 )
                                                                            )          
    ___________________________________  )           __________________________
                              (Signature)                            )                       (MM/DD/YYYY)
                                                                            )
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