Mediation Referral Disclosure Form	[image: ] 
	Party 1:

Name: _____________________________________________________________________________________
Organization: _______________________________________________________________________________
Mailing Address: ____________________________________________________________________________
Physical Address if different: ___________________________________________________________________
Phone: _________________ Fax: _________________Email:_________________________________________








	Party 2:

Name: _____________________________________________________________________________________
Organization: _______________________________________________________________________________
Mailing Address: ____________________________________________________________________________
Physical Address if different: ___________________________________________________________________
Phone: _________________ Fax: _________________Email:_________________________________________








	Party 3:

Name: _____________________________________________________________________________________
Organization: _______________________________________________________________________________
Mailing Address: ____________________________________________________________________________
Physical Address if different: ___________________________________________________________________
Phone: _________________ Fax: _________________Email:_________________________________________







	Party 4:

Name: _____________________________________________________________________________________
Organization: _______________________________________________________________________________
Mailing Address: ____________________________________________________________________________
Physical Address if different: ___________________________________________________________________
Phone: _________________ Fax: _________________Email:_________________________________________







	

If there are more Parties to the Mediation, attach the required information to this form.

Provide a brief description of the matters in dispute:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________








List documents you have in your possession you consider relevant to this dispute.
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________







List documents you believe are relevant but do not have in your possession.
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________









______________________________________________	_______________________________________
Signature							Print Signature Name


Dated at _________________________________ this ______ day of ______________________, 20______.










Deliver to the Dispute Resolution Board by:
     Email:	drb.ufa@northwestel.net
        Fax:	867-668-4474
Delivery:	101-166 Titanium Way
       Mail:	Box 31675, Whitehorse, YT, Y1A 7A4



Office Use Only - Dispute Resolution Board:
Date Received: ___________________________
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