FORM 2: RESPONSE TO REQUEST FOR ARBITRATION

 (“the Reply”)

	1
	Name (of Person/Committee/Council/Other Body):

______________________________________________________(“the Respondent”)

Address: ______________________________________________________ 

______________________________________________________________
Telephone No. (1) :_______________________

Telephone No. (2) :_______________________

Fax No.:
__________________________

Email address:
__________________________
If the Respondent is a Unit of the Association does it wish to nominate different nominee(s) to those in the Claim? If Yes, please give the following details:

Name (1): ______________________________________________________

Telephone No.: __________________ Fax No.: ________________________
Email address: __________________________

Name (2): _______________________________________________________
Telephone No.: __________________ Fax No.: ________________________
Email address: __________________________



	2
	Names and addresses of any further persons/committees/bodies concerned or affected:

(1) ______________________________________________________________

Telephone No.: __________________ Fax No.: ________________________
Email address: __________________________

(2) ______________________________________________________________
Telephone No.: __________________ Fax No.: ________________________
Email address: __________________________

(use additional sheet for any further names)

	3
	Date Claim Received: _____________________________________



	4
	Does the Respondent confirm or deny the facts stated in the Claim? If denied, please explain why (use additional sheet if required):

___________________________________________________________________

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________


	5
	Does the Respondent object to furnishing the Claimant with any of the documents sought and, if so, why? 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________



	6
	State whether the Respondent is agreeable to all or part of the remedy claimed, including any Interim Temporary Remedy, claimed:

_____________________________________________________________________
_____________________________________________________________________


	7
	Have any matters been agreed in relation to the dispute? If Yes, please specify:
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________


	8
	Does the Respondent have any proposals for the carrying out of the hearing?

If Yes, please specify:
_____________________________________________________________________
_____________________________________________________________________

_____________________________________________________________________


	9
	Do you require copies of any documents in the possession or power of the Claimant(s) or any other parties concerned? Yes* / No* (*delete as appropriate)
If Yes, list the documents or categories of documents sought (use additional sheet if required):

1. ___________________________________________________________________
2. ___________________________________________________________________
3. ___________________________________________________________________



I hereby acknowledge/deny that the Claimant has exhausted all available avenues of appeal under the Rules of the Association.

I hereby certify that the facts stated above are true and I acknowledge that if any of these facts is proved to be false, my response to the Claim may be struck out immediately without further consideration:

Signed (in Irish):
_____________________________________

(Respondent or on behalf of the Respondent)

Date: 
___________________ 
Attach: 

A copy of any Rules of the Association relevant to the Reply.
Confirmation of Service

I hereby certify and confirm that I served a true copy of the within Reply on the Claimant by

____________________________________  
(insert method of service,  e.g. handing, posting etc.)

to
____________________________________

(insert name of Person to whom Reply was sent)

on

______________________________________
(insert date of service)

and on the Other Respondent by

____________________________________  
(insert method of service,  e.g. handing, posting etc.)

to
____________________________________

(insert name of Person to whom Reply was sent)

on

______________________________________
(insert date of service)

and on Árd Stiúrthóir C.L.G. by

____________________________________  
(insert method of service,  e.g. handing, posting etc.)

to
____________________________________

(insert name of Person to whom Reply was sent)

on

______________________________________
(insert date of service)

Signed: ___________________________________     Date: ___________________

