
�  

MEDIATION COVER SHEET 

________________________________________ ________________________________________ 
CLAIMANT’S Name(s)                       Representative/Attorney 

________________________________________ ________________________________________ 

________________________________________     ________________________________________ 
Address            Address 

________________________________________ ________________________________________ 
Nature of the Claim     Phone                                             Fax 

________________________________________ ________________________________________ 
Amount in Controversy     E-mail Address 

________________________________________ ________________________________________ 
RESPONDENT’S Name(s)    Representative/Attorney 

________________________________________ ________________________________________ 

________________________________________     ________________________________________ 
Address            Address 

       ________________________________________ 
       Phone                                             Fax 

       ________________________________________ 
       E-mail Address 

        
        


