RELIEF REQUESTED FORM

CHARGING PARTY:  


RESPONDENT: 
_____ Yes, I would like my case considered for the mediation program

PLEASE INDICATE WHAT IT IS YOU WANT TO RESOLVE THIS CASE: (This information will only be used to aid the mediation unit in determining whether your case will be selected for mediation.  Be as specific as possible, generic terms i.e. “attorney fees” or “pain and suffering” will not be considered for mediation.  Please be realistic and don’t strategize based on what you “think” you will get in the courts)
______   No, I do not want my case considered for mediation.
______________________________________                            ____________________

CHARGING PARTY SIGNATURE




         DATE


