
 Request for Information  
 
Date: 
 
Case No. 
 
Case Ref: 
 
I, ________________________________, a party in the above arbitration case, hereby request  
 
the information specified for the reasons stated below from _____________________________________ to
 
be produced at the arbitration hearing scheduled on _____________________________.   
 
Information Requested: (Specify documents or information to produce, or witnesses to be identified) 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Reasons for Request: 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
Signature: _____________________________________  
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 
Arbitrator’s authorization: (name) _________________________ (signature) ________________________ 
 
Arbitrator’s comments: ___________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Submit to:  BYU Center for Conflict Resolution, 4412 WSC, Brigham Young University, Provo, Utah 84602 

Phone: 801-422-5068   Fax: 801-422-0992   Email: ccr@byu.edu 
 


