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ANSWER TO REQUEST FOR INTERNATIONAL COMMERCIAL ARBITRATION

Date:    -    -     
	RESPONDENT:

	     
Name / Corporate Name:

	     
Nationality:

	     
Address: 

	     
Region or State:
	     
Country:
	   
Zip Code:

	Phone:     -      

	Fax:     -      
	e-mail:                 @       

	REPRESENTATIVE:

	     
Name :

	     
Type of Representative:

	     
Address: 

	     
Nationality:

	     
Region or State:
	     
Country:
	   
Zip Code:

	Phone:     -      

	Fax :     -       
	e-mail :      @     


	ATTORNEY FOR RESPONDENT:

	     
Name:

	     
Law Firm:

	     
Address:

	     
Region or State:
	     
Country:
	   
Zip Code:

	Phone:     -      

	Fax:     -      
	e-mail :      @     


I hereby answer the request for international commercial arbitration filed by .................. on .....................:

	CLAIMANT(S):

	     
Name / Corporate Name:

	     
Nationality:

	     
Representative:

	     
Address:

	     
Region or State:
	     
Country:
	   
Zip Code:

	Phone:     -        

	Fax:     -      
	e-mail:       @     


	COMMENTS ON THE NATURE AND CIRCUMSTANCES LEADING TO THE REQUEST FOR INTERNATIONAL COMMERCIAL ARBITRATION, POSITION REGARDING THE CLAIMS OF THE CLAIMANT AND THE AMOUNT CLAIMED, IF ANY, TO THE EXTENT POSSIBLE:

	     



	COMMENTS OF RESPONDENT REGARDING:


Number of arbitrators (one or three):      
Arbitrator proposed by respondent (if applicable):      
Comments on arbitrator proposed by claimant (if applicable):      
Place of arbitration:      
Rules of law applicable to the substance of the dispute:      
Language of arbitration:      
Other:      
IMPORTANT: 

The respondent shall send the CAM Santiago and the claimant an answer to the request for international commercial arbitration in a period of 30 days as of receipt of such request pursuant to article 5 of the Rules of International Commercial Arbitration of the CAM Santiago. 
The answer to the request for international commercial arbitration must be sent in as many copies as ordered in the first subparagraph of article 2 of the Rules of International Commercial Arbitration of the CAM Santiago.

If the answer to the request for arbitration is not submitted in the period indicated in the first paragraph of Article 6 of the Rules of International Commercial Arbitration. The Center shall appoint the arbitrator(s) who will hear the potential demand in accordance with such Rules.

Note:  This answer form abides by the requirements in Article 6 of the Rules of International Commercial Arbitration of the CAM Santiago.  All requirements in such article must be met if any other form is used to answer the request for international arbitration.

For further information, please contact: 

Santiago Arbitration and Mediation Center

Santiago Chamber of Commerce

Monjitas 392, 11th Floor

832-0113, Santiago, Chile.

Phone: (56 - 2)  360 7015

Fax: (56 –2) 633 3395

camsantiago@ccs.cl
	DECLARATION:


A copy of the agreement with the arbitration clause (or the arbitration agreement made by the parties identified herein) is attached to this form.

I declare that I understand and accept the international commercial arbitration procedure, the fees and collection method of the Santiago Arbitration and Mediation Center (CAM Santiago).

	______________________________

Name
	______________________________

Signature


ARBITRATION AND MEDIATION CENTER - SANTIAGO CHAMBER OF COMMERCE

e-mail: camsantiago@ccs.cl  - Phone: 360 70 15  -  Monjitas 392, 11th Floor, Santiago, Chile
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