CASE NO:

IPACSA
NOTICE OF ARBITRATION

Case number – [to be inserted by IPACSA]
[bookmark: _Hlk150822481]XXXXX [insert name/s] – Claimant/s
V
YYYYY [insert name/s] – Respondent/s
TAKE NOTICE that the Claimant requests that the dispute identified below be referred to arbitration under the Rules of IPACSA
1.	The Claimant/s
[bookmark: _Hlk150820817]1.1	Name/s – [insert]
[bookmark: _Hlk150822414]	[If more than one claimant]
	First Claimant – 
	Second Claimant –
	Etc.
1.2	Address – [insert]
1.3	Legal representative – [insert name of firm and responsible lawyer]
1.4	Address of legal representative – [insert]
1.5	Telephone number/s – [insert]
1.6	Email address – [insert]
2.	The Respondent/s – [insert such information as presently known to the Claimant]
2.1	Name/s – [insert]
[bookmark: _Hlk150822606][If more than one Respondent]
	First Respondent – 
	Second Respondent –
	Etc.
2.2	Address – [insert]
2.3	Legal representative – [insert name of firm and responsible lawyer]
2.4	Address of legal representative – [insert]
2.5	Telephone number/s – [insert]
2.5	Email address – [insert]
3.	The intellectual property dispute
3.1	Nature of the dispute [e.g. patent infringement; trade mark infringement; copyright etc – see Article 2 of the Rules]
3.2	General nature of the claim and the amount involved (if any) – [insert]
3.3	Relief or remedy sought – [insert]
4.	Proposed arbitrator/s
4.1	The claimant wishes the matter to be heard by a single arbitrator or a panel of three arbitrators [delete one of the options]
4.2	[If a single arbitrator] – The claimant nominates the following possible arbitrators from the IPACSA panel [insert up to 3 names from the panel]
4.3	[If a panel of three arbitrators) – The claimant nominates the following possible arbitrators from the IPACSA panel [insert up to 5 names from the panel]
5.	Appeal
5.1	[In the event of a single arbitrator] – The Claimant consents/does not consent [delete one of the options] to the matter being appealable to an Appeal Tribunal comprising three IPACSA arbitrators (to be appointed in accordance with Article 8 of the Rules).

[bookmark: _Hlk150882110]Date: [eg 19 June 20..]

	Signed by [Name]
Insert capacity: Claimant/Lawyer for Claimant





	Filed on behalf of (name & role of party)
	

	Prepared by (name of person/lawyer)
	

	Law firm (if applicable)
	

	Tel
	
	Fax
	

	Email
	

	Address for service
(include state and postcode)
	




