MEDI LEASE MEDIATION SERVICE

Application Form Ry

YOUR DETAILS

Name:

Address:

Telephone:
Email:

Fax:

YOUR DISPUTE

Who is the other party to the dispute? Eg landlord, managing agent, neighbour etc
Name:

Address:

Telephone:

Email:

Please give a brief description of the issues in dispute

Have you discussed mediation with the other party? YES D NO D

Have any legal proceedings been commenced? If yes, please provide details.

What result would you seek from the mediation?



