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RESPONSE TO DEMAND FOR BINDING ARBITRATION 
 
 

Complainant Respondent 
 

_____________________________ 
Print Name 

_____________________________ 
Print Name 

_____________________________ 
Business or Organization Name 

_____________________________ 
Business or Organization Name 

_____________________________ 
Address 

_____________________________ 
Address 

_____________________________ 
City, State, Zip 

_____________________________ 
City, State, Zip 

_____________________________ 
Phone 

_____________________________ 
Phone 

_____________________________ 
Fax 

_____________________________ 
Fax 

_____________________________ 
E-Mail Address 

_____________________________ 
E-Mail Address 

 
 
The Respondent, being a party to a Binding Arbitration Agreement contained within a 
written contract, hereby responds to the demand to attend Binding Arbitration through 
Cohen & Associates, Inc.   A brief statement of the facts giving rise to this case appears 
below:  (Include a brief description of your Response or Counterclaim) 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
 
Claim for Relief Sought by the Respondent:   $_________________________________ 

          (Indicate NONE if Counterclaim is not being asserted) 
 
 
 
 
 
____________________________  ________________ 
Signature of Respondent    Date 


