BANGALORE INTERNATIONAL MEDIATION, ARBITRATION

AND CONCILIATION CENTRE

REQUEST FOR ARBITRATION

1. Name of the Claimant
(in Capitaj |etter3) ......................................................................................................
2. Status . .
(v the apprapriate box) O Individual 0O Company 0O Partnership firm O LLP O Trust
OOthers ....c..ooovviiiiiii i,
3. Represented t_)y O Self 0O Authorised Representative O Power of Attorney
(v the appropriate box)
OOOthers c.oovvvieie i,
4, Permanent Address
ceereenndPINIZIP L
City. .o State....ovviiiie Country.....cooevveinninnnnnn,
5. | Address for
(07010010010 T Tor: \ (o) o N EE
(Claimant/
Representa‘“ve) ............................................................ PIN/ZIP ...........................
If different f 4,
[IF different from (4.)] City. oo State....covviiiiiiie Country.....ccovveinniinnnnn,
6. | Telephone _
(Provide (T8 T4 =T o I o To3 | I L L=
codes) )
RESIAENCE. .. ettt e e e e e e e e e e —————
7. Facsimile _
(Provide (T8 T4 BT o I o 1oy | I L L 1=
codes) )
RESIAENCE. .. ettt e e e e e e e e e e —————
9. Email
10. | Name of the counsel
(if engaged) ......................................................................................................
11. | Address of the counsel
(if engaged) ......................................................................................................
............................................................ PIN/ZIP......cccoeieiiiiin .
City. .o State....ovviiiiii Country.....ccovvvviniinnnnnn,
12. | Telephone of the _
counsel (Provide Intl. | Office
and Local codes) )
RESIAENCE. .. ettt e e e e e e e e e e —————
13. | Facsimile of the _
counsel (Provide Intl. @) o7
and Local codes) )
RESIAENCE. .. e tie et e e e e e e e e e e —————
14. | Email of the counsel




BANGALORE INTERNATIONAL MEDIATION, ARBITRATION

AND CONCILIATION CENTRE

PARTICULARTS OF RESPONDENT No. ................(Use copies for additional Respondents)

1. Name of the
Respondent ......................................................................................................
(in capital letters)
2. | Status L e
(v the apprapriate box) O Individual 0O Company 0O Partnership firm O LLP O Trust
OOthers .....cccovvvie i,
3. Represented by O Self O Authorised Representative O Power of Attorney
(v the appropriate box)
O Others ..oovveeie e
4, Permanent Address
ciieeendPIN/ZIP
City. .o State....ooiiiiii e Country.....coovvniinninnnnnn,
5. | Address for
COMMUNICATION | srr e irr o ittt ia s s s s s e e s et s e e s aa e e s aa s assaaeaes s e ntin e raraarnnns
(Respondent/
Representa‘“ve) ............................................................ PIN/ZIP ...........................
If different f 4.
[IF different from (4.)] City...ooovi i State..........cooeeiiinn. Country.............cooeee.
6. | Telephone _
(Provide Intl. and Local | Office
codes) )
(= [0 T o
7. Facsimile _
codes) )
R [0 T o T
9. | Email
10. | Name of the counsel
(if known) ......................................................................................................
11. | Address of the counsel
(if known) ......................................................................................................
............................................................ PIN/ZIP......ooo i
City. i State....ooviiiii Country.....coovvnniniiinnnnn,
12. | Telephone of the _
counsel (Provide Intl. | Office
and Local codes) )
(2 10 T o T
13. | Facsimile of the _
and Local codes) )
RS BNCE. .. ettt et e et e et e e e e ————
14. | Email of the counsel




BANGALORE INTERNATIONAL MEDIATION, ARBITRATION
AND CONCILIATION CENTRE

Nature of Dispute (Please v the appropriate box)

O Money Claim O Commercial Dispute O Construction Contracts O Intellectual Property

O Corporate/ Private Equity/ Venture Capital O Banking O Real estate O Technology

I O ] 1 1=

Nature of Claim:
Monetary Value (IN TIQUIES) ... ...ttt et e et et e et e e et e e e e e e e e e e
Monetary Value (IN WOFTS) ... ettt e e et e e et e et e e e e e e e e e eans

Other relief SOUGNT (IT aNY) .ooen i e e e e e e

Date of Arbitration Agreement

Order of preference of Arbitrators from BIMACC Panel of Arbitrators
(leave blank if not applicable)

Signature of the Claimant...............coooiii i




