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PLAINTIFF/PETITIONER:

DEFENDANT/RESPONDENT:

NOTICE OF ALTERNATIVE DISPUTE RESOLUTION (ADR)

OArbitration O

SESSION
Mediation [ Neutral Evaluation

CASE NUMBER:

(DO NOT FILE THIS WITH THE COURT)

This information must be mailed or otherwise delivered to all counsel in the action.

The above matter has been scheduled for an ADR Session as follows:

Date:

Time:

Location:

Cla.m. Op.m.

Please bring with you:

Dated:

(SIGNATURE OF NEUTRAL)

NOTICE OF ALTERNATIVE DISPUTE RESOLUTION (ADR) SESSION
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