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REFERRING A DISPUTE TO ALDR FOR ARBITRATION

	
Once this form has been submitted, an invoice will be generated and sent for payment. A date and a Commissioner will be allocated upon receipt of proof of payment.

	
1. DETAILS OF REFERRING PARTY
Full Name: ________________________________________________________________
Tel: ______________________Cell: _______________________
Email: __________________________________________________________________
Alternative Email: _________________________________________________________
Contact Person: __________________________________________________________

2. DISPUTE DETAILS
The case between:
__________________________________________________________ (referring party)

And
__________________________________________________________ (other party)
Was referred to conciliation but remains unresolved.
The certificate of non-resolution has been issued / the 30 days have expired since the referral.
The issues that are still in dispute are ____________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________



3. DETAILS OF OTHER PARTY TO DISPUTE
Full Name(s): _____________________________________________________________
Tel: __________________________ Cell: _______________________
Email: __________________________________________________________________
Alternative Email: _________________________________________________________
Contact Person (Full Name and Position): ______________________________________

4. OUTCOME REQUIRED:
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

5. WOULD A PARTY REQUIRE AN INTERPRETER? If so, in which language?
___________________________________________________________________

6. SENIOR COMMISSIONER
Do the parties require a Senior Commissioner to arbitrate the dispute?
· Yes
· No

7. VENUE
Have the parties agreed to a venue? If yes, please provide the address?
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
8. TO WHOM MUST THE INVOICE BE MADE OUT?
Name: ______________________________________________________________
Registration No./ID No. _________________________________________________
Physical Address: _____________________________________________________
____________________________________________________________________
____________________________________________________________________
Email address: _______________________________________________________
Tel no.: _____________________________________________________________
Order no.: ___________________________________________________________
VAT No. (if applicable): _________________________________________________



9. CONFIRMATION OF ABOVE DETAILS
Form Submitted by:
____________________________________________________________________
Signature: ___________________________________________________________
Position: ____________________________________________________________
Date: _______________________________________________________________
Place: ______________________________________________________________
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