
NATIONAL CENTER FOR DISPUTE SETTLEMENT, LLC
ATTORNEY’S FEE AND COSTS PROGRAM

ARBITRATION RESPONSE

Please confirm that the contact information provided in the Arbitration Demand is accurate, or provide corrected or updated 
information if the prior information was out of date or otherwise incorrect.    
NAME OF RESPONDING PARTY NAME OF REPRESENTATIVE (if applicable)

ADDRESS NAME OF FIRM (if applicable)

REPRESENTATIVE’S ADDRESS

CITY                                 STATE                            ZIP CODE CITY                                 STATE                            ZIP CODE

PHONE NUMBER FAX NUMBER PHONE NUMBER FAX NUMBER

EMAIL ADDRESS EMAIL ADDRESS

UNDERLYING DISPUTE

1. Does the Purchaser have a written fee agreement?
▢ Yes (please attach)    ▢ No     ▢ Unknown

2. In what municipality and county were legal services performed for the Purchaser?

3. What amount does the Purchaser contend would constitute reasonable attorney’s fees and costs?  

4. What amount does the Manufacturer contend would constitute reasonable attorney’s fees and costs?

  
5. Briefly describe the points of contention between the Purchaser and the Manufacturer regarding the amount 

of attorney’s fees and costs in dispute. 
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CONSENT AND ACKNOWLEDGEMENTS

1. Have the Purchaser and Manufacturer previously agreed and consented to arbitration with NCDS?
▢ Yes (please attach) ▢ No ▢ Unknown

2. Only if the responding party has not previously consented, does the responding party agree and consent
to arbitrate this dispute through NCDS?
▢ Yes ▢ No

3. Does the responding party agree and consent to email service in this proceeding?
▢ Yes ▢ No

I hereby acknowledge that I have reviewed the National Center for Dispute
Settlement, LLC, Attorney’s Fee Arbitration Rules (effective May 14, 2026) (the “Rules”)
and consent to be governed and bound by those Rules in this arbitration proceeding.  A
copy of the Rules is available on the NCDS website at www.ncdsusa.org.

Date: _____________________  _________________________________________
Signature of Initiating Party Representative

The completed form should be emailed to: attorneyfees@ncdsusa.org.
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