LORAIN COUNTY BAR ASSOCIATION

FEE ARBITRATION FORM

NAME OF PERSON REQUESTING FEE ARBITRATION:_________________________________________

ADDRESS:  ____________________________________________

   

       ____________________________________________

PHONE NUMBER: _______________________

ATTORNEY (PLEASE PROVIDE ATTORNEY’S NAME AND ADDRESS):

NAME: ____________________________
ADDRESS: ____________________________________








      _____________________________________

ATTORNEY’S PHONE NUMBER: ___________________________

REASON FOR REQUESTING FEE ARBITRATION: (If additional space is needed, please use reverse side of form or blank sheet of paper).   Please include copies of any other information/documentation you feel is pertinent to this arbitration.  

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Prepared By (Please Print Name):____________________________
Date: ______________

Signature:_______________________________________________

Please return this form and all attachments to:

Lorain County Bar Association

627 W.  Broad Street

Elyria, Ohio 44035

Phone: 440-323-8416     Fax: 440-323-1922

