Arbitration Application Form

(For Legal Person)

Applicant: (Full name of the employer)

Add.:







Postal code:

Tel.:







Fax:

Legal representative (personnel in charge): name, employer and position

Agent: name, sex, profession, employer, ID No.

Respondent: (Full name of the employer)

Add.:







Postal code:

Tel.:







Fax:

Legal representative (personnel in charge): name, employer and position

Agent: name, sex, profession, employer, ID No.

Cause of action: dispute over XX contract

Arbitration claims:

1. To award that...;

2. To award that...;

3. To award that the arbitration fee be borne by the Respondent.

Facts and reasons: (elaborate the facts such as the signing and performance of contract, default and losses, and the legal grounds for demanding compensation)

Regards

Hainan International Arbitration Court               

Attached: Evidence List (evidence and its proofing facts)

Applicant: (Seal)

(Date)

Note:

1. Where the applicants or respondents are more than 2 persons, using the title of “First Applicant”, “Second Applicant” or “First Respondent”, “Second Respondent”;

2. Where the agent is a lawyer, the letter issued by his law firm is required.

3. Application form for counter-claim may refer to this Form.      

Relevant format documents are available for downloading at HIAC website, http://www.hnac.org.cn.

