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DEMAND FOR ARBITRATION
Date: _____________

To: Name ___________________________________________________
(Opposing party)
       Address _________________________________________________
       City and State _____________________________ Zip Code_______
       Telephone ____________________________ Fax _______________

       Name of Counsel/Representative _____________________________
       Address _________________________________________________
       City and State _____________________________ Zip Code_______
       Telephone __________________________ Fax _________________

Grievance:


Remedy sought:


This serves as notice that a Demand for Arbitration is being filed with the Labor Relations Connection, requesting assistance with the administration of the above referenced grievance, in accordance with its Labor Arbitration Rules.

Signed ______________________________________________________
(Representative of filing party)

        Name of Claimant _________________________________________                                                                            
        Address _________________________________________________
       City and State _____________________________ Zip Code________
        Telephone________________________ Fax ___________________

       Name of Counsel/Representative _____________________________
       Address _________________________________________________
       City and State _____________________________ Zip Code_______
       Telephone __________________________ Fax _________________



Note: To initiate proceedings, please send one copy of this Demand to the Labor Relations Connection at the address below, and one copy to the opposing party.
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