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REQUEST FOR ARBITRATION

Date:                .

	CLAIMANT (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 for Claimant

	     - 
Tax Identification Number (for Chilean person)

	     
Law Firm

	     
Address

	   -     
Phone

	   -     
Fax
	     @     
e-mail


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

	RESPONDENT:

	     
Name / Corporate name

	     - 
Tax Identification Number (for Chilean person)

	     
Legal Representative

	     - 
Tax Identification Number (for Chilean person)

	     
Address

	   -     
Phone

	

	     
Attorney For Respondent

	     - 
Tax Identification Number (for Chilean person)

	     
Law Firm

	     
Address

	   -     
Phone

	   -     
Fax
	     @     
e-mail


	GENERAL DESCRIPTION OF THE CLAIM TO BE RESOLVED BY ARBITRATION:


	     


	AMOUNT THAT WILL BE SUBMITTED TO THE ARBITRATION:  


       UF

If the amount is indefinite, please so indicate in the blank space above. The amount is understood as the total value of the claims.

	DOCUMENTS THAT SHOULD BE ANNEXED TO THE PRESENT REQUEST FOR ARBITRATION:


1.- An authentic copy of the contract containing the arbitration clause as well as any attachments and administrative or technical conditions, if necessary.

2.- If the claimant is a legal person, a simple copy must be furnished of the public deed setting out the authority of the legal representative who signed the request and the corresponding judicial power of attorney, if the signatory is an attorney.

3.- If the dispute resolution clause includes direct negotiations among the parties for the appointment of the arbitrator, copies must be furnished of the correspondence and actions taken by the parties to this end, if any. 

4.- Please use and attach the additional counterparty file, found on our website, to this request if there will be more than two parties, either as future plaintiffs or future respondents.

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 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 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 the equivalent of 30 UF. 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


CENTRO DE ARBITRAJE Y MEDIACIÓN - CÁMARA DE COMERCIO DE SANTIAGO

e-mail: camsantiago@ccs.cl Teléfono: 360 70 15    Monjitas 392, Piso 3, Santiago
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