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SUBMISSION TO 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 above named Complainant & Respondent, being parties to an 
Arbitration Agreement contained within a written contract, hereby agree to 
submit their dispute to 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 Claim) 
 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
 
Claim for Relief Sought by the Complainant:  $_______________________ 
 
 
 



 2
 
 
Counter-claim by Respondent (if applicable): 
(Include a brief description of your Claim) 
 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
 
Claim for Relief Sought by the Respondent:   $_______________________ 
 
 
In signing this agreement, each party warrants that he or she is vested with 
the authority to bind the individual or entity on behalf of which he or she is 
signing.  Further, by signing below, each party understands and 
acknowledges that he/she will accept and perform any Award rendered 
hereunder and that a Civil Judgment may be entered upon such award. 
 
 
 
 
____________________________  ________________ 
Signature of Claimant    Date 
 
 
____________________________  ________________ 
Signature of Respondent    Date 
 


