
APPOINTMENT OF ARBITRATOR 
 

 
 The parties have mutually selected Christine W. Ariel, Esq., Ariel Law Associates Ltd. / dba   

RI Mediator to act as arbitrator of the following case/dispute: 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

PARTY NAME:_______________________________ 
ATTORNEY NAME:__________________________ 
Address:_____________________________________ 
   _____________________________________ 
Phone:_______________________________________ 
Facsimile:____________________________________ 
Email Address:________________________________ 
 
PARTY NAME:_______________________________ 
ATTORNEY NAME:__________________________ 
Address:_____________________________________ 
   _____________________________________ 
Phone:_______________________________________ 
Facsimile:____________________________________ 
Email Address:________________________________ 
 
 
 
 
DATED:_____________________________________ 
 
Submit by email to RI Mediator.com. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PARTY NAME:_______________________________ 
ATTORNEY NAME:__________________________ 
Address:_____________________________________ 
   _____________________________________ 
Phone:_______________________________________ 
Facsimile:____________________________________ 
Email Address:________________________________ 
    
PARTY NAME:_______________________________ 
ATTORNEY NAME:__________________________ 
Address:_____________________________________ 
   _____________________________________ 
Phone:_______________________________________ 
Facsimile:____________________________________ 
Email Address:________________________________ 
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