FORM 1: REQUEST FOR ARBITRATION

(“the Claim”)

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

______________________________________________(“the Claimant”)

Address: ___________________________________________________________ 

___________________________________________________________

Telephone No. (1):_______________________

Telephone No. (2) :_______________________

Fax No.:
__________________________
Email address: __________________________

Date of Birth (if under 18): ___________________________

Signature of parent/legal guardian (if under 18): ___________________________________________
Print Name: 
_____________________________________________

If the Claimant is a Unit of the Association please nominate a person, or persons, to be legally responsible on behalf of that unit: _________________________________________________________

_________________________________________________________

	2
	
	Person(s)/Committee(s)/Council(s)/Other Body (Bodies) against whom Claim is made(“the Respondent(s)”): __________________________________________________ 
(First Respondent)
Address: __________________________________________________________ 

__________________________________________________________

Telephone No. (1) :_______________________

Telephone No. (2) :_______________________

Fax No.
:__________________________
Email address: __________________________
If the Respondent is a Unit of the Association please nominate a person, or persons, to be legally responsible on behalf of that unit: ___________________________________________________________

___________________________________________________________




	

	
	__________________________________________________ 
(Second Respondent)

Address: __________________________________________________________ 

__________________________________________________________

Telephone No. (1) :_______________________

Telephone No. (2) :_______________________

Fax No.
:__________________________
Email address: __________________________
If the Respondent is a Unit of the Association please nominate a person, or persons, to be legally responsible on behalf of that unit: ___________________________________________________________

___________________________________________________________

(Use additional page for further Respondents)


	3
	
	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)


	4
	
	Brief statement of the facts upon which the claim is based (use additional sheet if required): _________________________________________________________________

_________________________________________________________________
_________________________________________________________________

_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________




	5
	a)

b)

c)
	Date(s) of decision(s) being disputed (enclose copy, if in writing): _________________________________________________________

Date of Decision of Final Appeal under the Rules of the GAA (enclose copy, if in writing):  _________________________________________________________

Date of Receipt of Decision:  ______________________________



	6
	
	Is an extension of time sought for the submission of the Claim under Section 2.2 of the Disputes Resolution Code?  If the answer is Yes please set out reasons.

_________________________________________________________

_________________________________________________________

_________________________________________________________


	7
	
	List the Rules of the Association or laws or entitlements of which it is claimed the Respondent(s) is/are in breach (use additional sheet if required):

1. ________________________________________________________________

2. ________________________________________________________________
3. ________________________________________________________________
4. ________________________________________________________________



	8
	
	Brief statement explaining why the Respondent(s) are in breach of the rules/ laws/ entitlements (use additional sheet if required):

1. _______________________________________________________________
_________________________________________________________________
2. _______________________________________________________________
_________________________________________________________________
3. _______________________________________________________________
_________________________________________________________________
4. _______________________________________________________________
_________________________________________________________________


	9
	
	List what Remedy or Remedies is/are claimed (use additional sheet if required):

1. _______________________________________________________________
2. _______________________________________________________________
3. _______________________________________________________________


	10
	
	List any Interim Temporary Remedies sought and state reasons why:
1._______________________________________________________________
2._______________________________________________________________


	11
	
	Have any matters been agreed in relation to the dispute? If yes, please specify:
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________



	12
	
	Does the Claimant have any proposals for the carrying out of the hearing (e.g. whether an urgent hearing is necessary, what location is suitable etc.)? Yes*/No* (*delete as appropriate)
If yes, please specify:
________________________________________________________________
________________________________________________________________
________________________________________________________________


	13
	
	Do you require copies of any documents in the possession or power of the Respondent(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/We hereby confirm that I/we have exhausted all available avenues of appeal under the Official Guide.
I/We hereby certify that the facts stated above are true and I/we acknowledge that if any of these facts is proved to be false, my/our Claim may be dismissed immediately without further consideration:

Signed (in Irish):
_______________________________________________ 

(Claimant/or on behalf of the Claimant)

Date: 
___________________

1. 
Attach a copy of any Rules of the Association relevant to the Claim to the original and each copy of the Claim Form.
2. 
Send original Claim to the Secretary of the DRA together with a deposit of €1,000 paid by 

a) Cheque

b) Cash

c) Electronic Transfer or Lodgement to Disputes Resolution Authority, Bank of Ireland, Dunshaughlin, Co. Meath.
     A/C No.92285815  Branch No. 903437
3. 
Attach a blank Reply Form to each copy of the Claim being sent to a Respondent

To the Respondent

If you dispute any of the contents of this Claim, or deny any of the reliefs sought by the Claimant then you should complete the attached Reply, send a copy of it to the Claimant and to each Respondent as well as to Árd Stiúrthóir C.L.G., and send the original to the Secretary of the DRA.  If you do not complete and serve a Reply in this manner then you may not be permitted to contest the Claimant’s Claim which may be allowed by default.

Confirmation of Service

I hereby certify and confirm that I served a true copy of the within Claim on the 1st Respondent by

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

to
____________________________________

(insert name of Person to whom Claim was sent)

on

______________________________________
(insert date of service)

and on the 2nd Respondent by

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

to
____________________________________

(insert name of Person to whom Claim 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 Claim was sent)

on

______________________________________
(insert date of service)

Signed: ___________________________________     Date: ___________________

