Arbitration Application Form
Please complete this form in BLOCK LETTERS. Further, please note this form will need to be accompanied with all the necessary supportive documents, in compliance with Article (4) of the Dubai International Arbitration Centre Rules 2007. Please provide a number of copies equal to the number required to provide one copy for each arbitrator, one for the other party or parties and one for the Centre.
	Details of Claimant

	* Full name:


	Nationality:

	Position/…

	* Address:  Place of business & residence (Country/City/details)


	* Mail address:                                                      *P.O Box :

	*  Telephone 

	*  Fax:

	Email address (if available)

	

	Representative of the Claimant
Please provide the following details if the Claimant is being represented


	Full name:


	Position/…

	Address:  Place of business & residence (Country/City/details)


	Mail address:                                                      P.O Box






	Telephone

	Fax:

	Email address (if available)

	Claimant   (   )

Representative   (   )    
       

	* Please identify the preferable address to send all notifications   ( X )

	Details of Respondent(s)

	* Full name


	*  Nationality 


	Position/…


	* Address:  Place of business & residence (Country/City/details)


	*  Mail address                                                       *P.O Box

	*   Telephone

	*   Fax:

	Email address (if available)


	

	Representative of the Respondent (if known)



	 Full name


	Address:  Place of business & residence (Country/City/details)


	Mail address                                          P.O Box

	Telephone

	Fax:

	Email address (if available)



	Details of the Arbitration Agreement

	No   (   )
	Yes   (   )

	Is there an arbitration agreement between the parties? (X)

	*  If  yes, please provide details below


	Are there any specifications in the arbitration agreement regarding the place or language of the arbitration? (please state details)




	Detail of the arbitrator(s)


	No   (   )
	Yes  (   )
	Is there any agreement on the number of arbitrators? (X)


	* If there is an agreement, how many arbitrators? (               ) 



	*Is there any specification to an appointing authority? (if any, please state details)



	*Do you wish to nominate someone to be an arbitrator in this dispute? (Please state name and address of the person nominated by the Claimant)


	Name of the nominated arbitrator:


	Nationality:


	Job …


	*Address:  Place of business & residence (Country/City/details)


	*  Mail address                               *P.O Box

	*  Telephone
 * Cell phone 

	 *  Fax

	Email address (if available):


	

	Are there any specific conditions to be considered when selecting the arbitrator(s)?


	
        I hereby authorize DIAC to select and appoint the arbitrator(s) 


	Brief description of the subject of dispute

	Summaries the nature and conditions that led to submitting your claim and state the total amount in dispute. (Please state the amount in dispute or an estimation of  the amount in UAE dirham or in any other currencies) (Also please state whether or not this amount includes the arbitration cost and legal expenses). 



	I, the undersigned request from the Dubai International Arbitration Center to take all necessary actions in accordance with the DIAC Arbitration Rules 2007
Signature:
Contact Us:
Dubai international Arbitration Center 

14th floor – Dubai Chamber of Commerce & Industry Building

Baniyas Road – Deira 

P.O.Box: 1457

Dubai – United Arab Emirates 

Tel: +9714 (4) 2028343             Fax: +971 (4) 2028668
Website: http://www.diac.ae
Email Address: arbitrationcenter@dcci.ae


	FOR OFFICIAL USE:


	Date of registration:

	Case number:
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