
APPLICATION FOR ARBITRATOR 

 

Name:  ______________________________________________________________________________ 
                 Last     First    Middle Initial    
 
Principal place of Business: ______________________________________________________________ 
    Street  City  Zip  Country  
 
Telephone Number:___________________E-mailAddress:_________________Bar Number:_________ 
 
Number of years of Bar Membership:__________Law Firm:____________________________________ 
 
How many cases have you been assigned as an arbitrator?_____________________________________ 
 
How many case have you decided as an arbitrator or judge?____________________________________ 
 
Have you acted as an arbitrator for any other arbitration service? If so, please give contact name and 
address:______________________________________________________________________________
_____________________________________________________________________________________ 
 
Types of Cases Mediated. 
i)____________________________________________________________________________________
ii)___________________________________________________________________________________ 
iii)___________________________________________________________________________________ 
 
Achievements. 
i)____________________________________________________________________________________
ii)___________________________________________________________________________________ 
iii)__________________________________________________________________________________ 
Please attach at least one letters of recommendation. 
 
I certify the above information is true and correct. By signing this application, I hereby authorize the Pak 
Institute of Arbitrators & Mediators to check and determine the status of any complaint that have been 
filed against me. 
Further I hereby abide myself for rules & regulation and procedures for laid down time to time for 
administrating the arbitration. 
 
 
 
 
 
 
 
Date:____________________       Signature:_________________________________________________ 
 
Please return the completed application to the registrar of PIAM. 


