
Agreement to Serve — Neutral Arbitrator

Arbitration Name:  ________________________ Arbitration Number:   _________________

Claimant(s) ____________________________ Counsel ____________________________

____________________________

____________________________       
   
   
   

Respondents  ____________________________ Counsel ____________________________

____________________________

____________________________

 I, __________________________________________________________________,
agree to serve as Neutral Arbitrator in the above captioned arbitration.  As Arbitrator, I will
follow the Arbitration Rules promulgated by the Independent Administrator and follow the
Ethics Standards for Neutral Arbitrators in Contractual Arbitration.  Pursuant to Standard 9(e)
of the Ethics Standards, I ask the OIA for information regarding organizational disclosures.  My
address, telephone and fax are as follows:  (please print address, and telephone and fax
numbers below)

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________ ________
Signature of Neutral Arbitrator Date


