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JOINT REQUEST FOR MEDIATION

Date:                .

	INFORMATION ABOUT PETITIONER 1 (Natural or legal person):

	     
Name / Name of Corporate Entity

	     - 
Tax Identification Number (for Chilean person)

	     
Legal Representative

	     - 
Tax Identification Number (for Chilean person)

	     
Address

	   -     
Phone

	   -     
Fax
	     @     
e-mail

	

	     
Attorney’s Name

	     - 
Tax Identification Number (for Chilean person)

	     
Law Firm

	     
Address

	   -     
Phone

	   -     
Fax
	     @     
e-mail


	INFORMATION ABOUT PETITIONER 2 (Natural or legal person):

	     
Name / Corporate name

	     - 
Tax Identification Number (for Chilean person)

	     
Legal Representative

	     - 
Tax Identification Number (for Chilean person)

	     
Address

	   -     
Phone

	     
Attorney’s Name

	     - 
Tax Identification Number (for Chilean person)

	     
Law Firm

	     
Address

	   -     
Phone

	   -     
Fax
	     @     
e-mail


We would like to submit the following dispute to mediation by the Santiago Arbitration and Mediation Center:

	SUMMARY (NO MORE THAN 700 WORDS) OF THE ISSUES TO BE SUBJECTED TO MEDIATION:


	     


The amount that will be submitted to mediation is: 

If the amount is indefinite, please so indicate in the blank space above. 

The amount is understood as the total value of the claims.

For further information, please contact:

Santiago Arbitration and Mediation Center

Santiago Chamber of Commerce

Monjitas 392, 11th Floor

832-0113 Santiago, Chile

(562) 3607015

camsantiago@ccs.cl

	DECLARATION:


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

(If none exists, please strike this paragraph.)

We declare that we understand and accept the mediation procedure, as well as the fees and collection method of the Santiago Arbitration and Mediation Center, as well as the obligation to pay the administrative fee, proportional to the number of parties involved. 

	______________________________

Name
	______________________________

Signature


	______________________________

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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