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Realtor® Request for Mediation 
 
 
In the matter of  _________________________ vs.___________________________________  
   Complainant    Respondent 
 
I (Complainant) am requesting voluntary mediation with the Respondent and ask that the Respondent 

be contacted to participate in mediation. The disputed amount is $ ___________*. My claim is 

predicated upon the statement submitted with this request. 

 

COMPLAINANT: 
 
________________________________________________  
Signature of Principal Broker    (date) 
 
________________________________________________  
Name (Type or Print) 
 
________________________________________________  
Street Address 
 
 ________________________________________________ 
City    State  Zip Code 
 
 Phone: (_______)__________________________________ 
 

RESPONDENT: 
 
________________________________________________  
Name of Principal Broker (Type or Print) 
 
________________________________________________  
Street Address 
 
 ________________________________________________ 
City    State  Zip Code 
 
Phone: (_______)__________________________________ 
 
 
 
* Disputed amount shall be a minimum of $1,000. 


