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REQUEST FOR ARBITRATION

Information of the party

Name and domicile of the claimant ___________________________________ (you may consider also to indicate: Represented and assisted by ____________________________________________ by virtue of the enclosed power of attorney.

Having elected domicile in __________________________________________)
STATES THE FOLLOWING

General aspects of the dispute: please offer a description of your dispute

1. Name and domicile of the respondent;

2. Main features of the dispute with the relevant economic value;

3. Arbitral agreement;

4. Evidence in support of the claims;

5. Any further indication regarding the rules applicable to the proceedings, the rules applicable to the merits of the dispute, the seat and language of arbitration;

6. ______________________

Considered the above, the claimant

(In case of a Sole Arbitrator)

REQUESTS

The Arbitral Council of the Chamber of Arbitration of As-Connet of Milan to appoint, on the basis of article 14 of the arbitration rules, in conformity with the arbitration agreement, the sole arbitrator that will decide admitting the following

OR

(In case of Arbitral Panel)

APPOINTS

(name and address) as Arbitrator, and invites respondent to appoint its Arbitrator, and 

REQUESTS

The Arbitral Council of the Chamber of Arbitration of As-Connet of Milan to appoint, on the basis of article 14 of the arbitration rules, in conformity with the arbitration agreement, the President of the arbitral panel that will decide admitting the following conclusions

(Please sum up your claims)

1. ____ The party indicates all the claims submitted against the respondent

2. ____

3. ____

REQUESTS

The Secretariat of the Chamber of Arbitration of As-Connet of Milan to notify the present arbitration request to (enter respondent’s name and address)

(Claimant is invited to attach its documents if any to the present request, for example the contract, and to list them)

1. a copy of the act containing the arbitration agreement

2. _____________

3. _____________

(Please enter Claimant’s signature, specifying date and place of the signature. Claimant shall sign personally or through its attorney, if any.)

