
 
 
 
 

Demand for Arbitration – Construction 
 

The named parties hereby submit the following dispute for resolution, under the rules of BAY Mediation 
& Arbitration Services, LLC. 
 

To be completed and signed by all parties (attach additional sheets if necessary). 

Names of the Parties (Style of Case): ____________________________________________________ 

___________________________________________________________________________________ 
 
Rules to be used for Construction Arbitration:     ___ BAY       ___AAA       ___Hybrid 
 
Nature of Dispute: 
___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 
 

Please indicate the reason you have selected Arbitration: 
 
____Contract     ____Court Order      ____Agreement between the parties 
 
Please attach a copy of the contract, court order or agreement. 

Dollar Amount of Claim $_______________       Other Relief Sought:  __ Attorneys Fees        __ Interest 
                                                                                                                __ Arbitration Costs     __ Other  
                                                                                                                __ Punitive/Exemplary 
  

Is there an agreement as to the Arbitrator(s)?     ____ Yes     ____ No    

If yes, please specify: ______________________________________ 
 
Is collaborative Arbitration desired?  If so, what specific needs should be address? 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Please indicate the type of Arbitration:    ____Paper    ____Single Arbitrator    ____Panel of 3 Arbitrators 
 
Hearing Locale Requested: 
____________________________________________ 

____________________________________________ 

____________________________________________ 

Estimated time needed for hearing overall: 

______ Hours   or   ______ Days 

We agree that we will abide by and perform any award rendered  
hereunder and that a judgment may be entered on the award. 

 



Name of Party: 
 
 
 

Name of Party: 

Street Address: Street Address: 

City: 
 
 

State: Zip Code: City: State: Zip Code: 

Phone No.: 
 
 

Fax No.: Phone No.: Fax No.: 

Email Address: 
 
 

Email Address: 

Signature (required):                          
 
 
________________________________________ 
 
Date: 

Signature (required):                          
 
 
_________________________________________ 
 
Date:  

Name of Representative: 
 
 

 
Name of Representative: 

Name of Firm (if applicable) 
 
 

Name of Firm (if applicable) 

Address (to be used in connection with this case) 
 
 
 

Address (to be used in connection with this case) 

City: 
 
 

State: Zip Code: City: State: Zip Code: 

Phone No.: 
 
 

Fax No.: Phone No.: Fax No.: 

Email Address: 
 
 

Email Address: 

Please visit our website at www.bayadr.com if you would like to file this case online 
BAY Mediation & Arbitration can be reached at (678) 222-0248 or fax (404) 252-3376. 

5775 Glenridge Drive, Suite E-100 Atlanta, GA 30328 
 

**Please make copies of this page for additional parties involved.** 
 

http://www.bayadr.com/

