
             19400 Stevens Creek Blvd. #100, Cupertino, CA  95014 Phone 408-200-0100 or Fax 408-200-0101
Name Date
Address Phone (day) (         )

     (evening) (         )
Fax (         )

Are you the Buyer Seller Other

Address of Property in Dispute:

Name of Other Party
Address  Phone (day) (         )

     (evening) (         )
Fax (         )

Dispute Issue (circle):     Contract     Construction     Return of Deposit     Structural     Other

Summary of issue(s) to be resolved:

Significant negotiations or settlement offers:

Are you involved in litigation regarding the issue(s) to be mediated?    YES NO

Dates you are UNAVAILABLE for mediation in the next three months:

Signature: Date

Signature: Date

Rev. 10/26/06

When we receive your portion of the payment ($400) and the completed Request Form, we will
notify the other parties and schedule the mediation at the earliest possible date.

Please do not forget to fill in the second page of this form!  Thank you.

REQUEST FOR MEDIATION SERVICES
SILICON VALLEY ASSOCIATION OF REALTORS®

AUTHORIZATION
The undersigned agree(s) to mediate all differences regarding the above described matter and authorize(s)

Silicon Valley Association of Realtors® to contact all individuals necessary to schedule the mediation.

The fee for a three (3) hour mediation is $400 Complainant Fee and $400 Respondents Fee



Agent    Broker    Counsel    Representative       Other
Address Phone (day) (         )

     (evening) (         )
Fax (         )

Interest in Matter to be Resolved

Agent    Broker    Counsel    Representative     Other
Address Phone (day) (         )

     (evening) (         )
Fax (         )

Interest in Matter to be Resolved

Agent    Broker    Counsel    Representative     Other
Address Phone (day) (         )

     (evening) (         )
Fax (         )

Interest in Matter to be Resolved

Agent    Broker    Counsel    Representative     Other
Address Phone (day) (         )

     (evening) (         )
Fax (         )

Interest in Matter to be Resolved

Agent    Broker    Counsel    Representative     Other
Address Phone (day) (         )

     (evening) (         )
Fax (         )

Interest in Matter to be Resolved

Rev. 10/26/06

appropriate label.  If "other" please specify.

REQUEST FOR MEDIATION SERVICES - Page 2
Please list all parties or entities with a vested interest in the outcome of this mattter, 

(Counsel, Realtor, Broker, Contractor, Inspector, etc.).  Please attach additional
sheets if necessary.  Indicate party's relationship to this mediation by circling the


