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LONG BEACH BAR ASSOCIATION 
 

ATTORNEY’S RESPONSE TO REQUEST FOR  
MANDATORY FEE ARBITRATION 

 
Mail this form to: 

 
Long Beach Bar Association 

3515 Linden Avenue 
Long Beach, CA  90807 

(562)-988-6444 
 

ARBITRATION CASE NO. _____________ 
  
 
 
 

Please type or print: 
 

1 (a) Other party’s Name:    
 

2. (a) Attorney’s Name:    
 

Telephone Number:  (       ) 
__________________________________________________________     
 Area Code 

Address:    
     

  
City      State     Zip Code 

 
 
ATTORNEY’S REPLY (attach additional sheets as necessary) 
 
 
 
 
 
 
If the amount in dispute is less than $10,000, it is heard by one attorney arbitrator.  If it is for 
$10,000 or more, the dispute is heard by three arbitrators.  If both you and the the other party 
agree, you can have the dispute heard by one arbitrator, even if the amount is for $10,000 or 
more. 
 
Do you agree to one arbitrator?     (    ) Yes     (    )  No 
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Unless you and the other party agree in writing to BINDING ARBITRATION, this arbitration is 
NON-BINDING. This means that if you or the other party are not satisfied with the award, 
either of you has the right to ask for a new trial in a civil court, within 30 days from the date the 
award is mailed to you. If neither of you asks for a new trial in 30 days, the award 
automatically becomes final and binding. 
 
If you and the other party both agree in writing to make the arbitration BINDING, a new trial 
may NOT be requested by you or the other party, and the award will immediately become final 
and binding on both of you. 
 
Choice (Check one) (    )   I want NON-BINDING ARBITRATION 

(    )   I agree to BINDING ARBITRATION 
 
 ________________________________, declare under penalty of perjury under the laws of 
the 

              (Attorney’s Name) 
State of California that: 

1)  I have sent a copy of this Request for Arbitration by First Class Mail, or have had it served 

upon: 

Other party’s Name: __________________________________________On:   
Date 

At Address:    
 
2)   All of my statements in this Request and any attachments are true and correct. 
 
__________________ _________________________________

  
         Date  (Attorney’s Signature) 
 


