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	Name, address, and phone number for Respondent(s):

__________________________________________________

__________________________________________________

__________________________________________________

Telephone:_________________ Fax:__________________

E-mail:____________________________________________


	COUNTER CLAIM FORM
 

	Name, address, and phone number for 

Initial Claimant(s):

__________________________________________________

__________________________________________________

__________________________________________________

Telephone:_________________ Fax:__________________

E-mail:____________________________________________
	Forum File Number:_____________________________

                                 (As it  appears on Initial Claim)



I, _______________________________________ state the following Counter Claim against Initial Claimant(s):

                           (Party Name)

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Calculating the Total Counter Claim Amount:

	List Monetary Counter Claim Amount
	________________
	Specify amount of money being sought.

	List Attorney Fees Amount
	________________
	If Requested, specify the dollar amount of attorney fees. See Rule 12B of the Code of Procedure.



	List Interest Amount
	________________
	If Requested, specify the dollar amount of interest accrued.



	List Non-Monetary Counter Claim Amount


	________________
	If Requested, specify the value of non-monetary relief sought.


	Add the above figures
	________________
	Total Counter Claim Amount


Calculating the Counter Claim Filing Fee:
If you have requested non-monetary relief, your Counter Claim involves at least one (1) Consumer Party as defined by Rule 2L, and your total Counter Claim amount is $74,999 or less, your Filing Fee is $242.00.

If you have not requested non-monetary relief or if your total Counter Claim amount is $75,000 or larger, see the Fee Schedule to determine the Filing Fee based on your total Counter Claim amount.
List the Counter Claim Filing Fee Amount $_________________

Select the Method of Payment:
 FORMCHECKBOX 
 Check
 FORMCHECKBOX 
 Credit Card

Account Type:   FORMCHECKBOX 
 Visa
 FORMCHECKBOX 
 MasterCard
 FORMCHECKBOX 
 Discover  
        FORMCHECKBOX 
 American Express

Account Number :____________________________________________ Exp. Date:___________________________

Arbitration Award:

Do you Request that the arbitration Award include recovery of Filing Fees and other fees and costs incurred during the arbitration process?      FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Selecting the Hearing Type (See Part V of the Code of Procedure):

You have a choice of Hearings. Do you Request a Hearing on the Counter Claim at this time?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Type of Hearing Requested:
 FORMCHECKBOX 
 Document
 FORMCHECKBOX 
 Telephone
 FORMCHECKBOX 
 Online  FORMCHECKBOX 
 In-person

Hearing Fee Amount to be paid or charged $_______________________ (See Fee Schedule)
Select the Method of Payment:
 FORMCHECKBOX 
 Check
 FORMCHECKBOX 
 Credit Card

Account Type:
 
 FORMCHECKBOX 
 Visa

 FORMCHECKBOX 
 MasterCard
 FORMCHECKBOX 
 Discover

 FORMCHECKBOX 
 American Express

Account Number:______________________________________________ Exp. Date:__________________________

If you are an indigent Consumer Party, you may Request a waiver of Common Claim fees pursuant to Rule 45.

Respondent's Affidavit of Authenticity:

I, _________________________________________, assert, under penalty of perjury, that the facts supporting 

              (Print Respondent’s Name)

the Counter Claim and the supporting Documents are accurate and correct.

Respondent’s Signature:_______________________________________________  Date:_______________________

NOTICE TO INITIAL CLAIMANT(S): A Counter Claim has been filed against you with the National Arbitration Forum for money or other relief. You have thirty (30) days to Deliver to the Respondent(s) and file with the Forum a Written Response to the Counter Claim. If you do not Deliver to the Respondent(s) and file with the Forum a Written Response to the Counter Claim within thirty (30) days, an Award may be entered against you.
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