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REQUEST FOR INTERNATIONAL COMMERCIAL ARBITRATION

Date:    -    -     
	CLAIMANT:

	     
Name / Corporate Name:

	     
Nationality:

	     
Address:

	     
Region or State:
	     
Country:
	   
Zip Code:

	Phone:     -     

	Fax:     -     
	e-mail:              @        

	CLAIMANT’S REPRESENTATIVE:

	

	     
Name: 

	     
Type of Representative: 

	     
Nationality: 

	     
Address:

	     
Region or State:
	     
Country: 
	   
Zip Code:

	Phone:     -     

	Fax :     -     
	e-mail:              @     


	ATTORNEY FOR CLAIMANT:

	     
Name:

	     
Law Firm:

	     
Address:

	     
Region or State:
	     
Country:
	   
Zip Code:

	Phone:     -      

	Fax :      -     
	e-mail:              @     


I hereby submit the following dispute to international arbitration by the Santiago Arbitration and Mediation Center (CAM Santiago):

	RESPONDENT(S):

	     
Name / Corporate Name:

	     
Nationality:

	     
Representative:

	     
Address:

	     
Region or State:
	     
Country:
	   
Zip Code:

	Phone:     -      

	Fax :      -      
	e-mail:              @     


	GENERAL DESCRIPTION OF THE CLAIM TO BE RESOLVED BY INTERNATIONAL COMMERCIAL ARBITRATION (INCLUDING A REFERENCE TO THE CONTRACT OR OTHER LEGAL INSTRUMENT FROM, OR IN RELATION TO, WHICH THE DISPUTE AROSE:


     
	TRANSCRIPTION OF THE ARBITRATION CLAUSE OR DESCRIPTION OF THE ARBITRATION AGREEMENT ON WHICH THE REQUEST IS BASED:


     
	AMOUNT IN DISPUTE:  


(in U.S. Dollars)

	     



Amount is understood to mean the total value of the equity claims of the parties.  This value is not binding in an eventual claim.

COMMENTS BY THE CLAIMANT REGARDING:

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

The claimant shall send the respondent and the CAM Santiago a request for arbitration that shall be accompanied by payment of the advance or proof thereof according to the existing fee schedule for the calculation of international arbitration expenses of the CAM Santiago. The Center shall notify the parties of the date of receipt of the request for arbitration submitted by the claimant.

The arbitral procedure with the CAM Santiago shall be deemed to have begun, for all pertinent legal purposes, upon delivery of the request for arbitration and payment of the advance required in the previous paragraph.

If the claimant fails to meet any of the requirements indicated in article 5 of the Rules of International Commercial Arbitration of the Center, the Secretary of the CAM Santiago may set a period for fulfillment thereof.  If the remaining information is not furnished by the claimant in that period, the request will be archived, notwithstanding the right thereof to file a new request for arbitration.   

Note:  All requirements in article 5 of the Rules of International Commercial Arbitration of the CAM Santiago must be met if any other form is used to request international commercial 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 as well as the obligation to pay the initial administrative fee of US$2,500 or the equivalent in Chilean pesos on the day of payment.  Arbitration will not begin until this payment is made.  This sum will not be reimbursable but will be credited toward the final administrative fee.
	______________________________

Name
	______________________________

Signature
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