
DEMAND FOR ARBITRATION 

Date: _______________________  

Party upon whom the Demand is made: 

Company Name: ____________________________________________________________________________ 

Street Address: _____________________________________________________________________________ 

City, State/Prov., Postal Code: _________________________________________________________________ 

Country: ___________________________________________________________________________________ 

Contact Person, Title/Position: _________________________________________________________________ 

E-mail Address (required): ____________________________________________________________________

The claimant below, a party to an arbitration agreement contained in written contract #__________________________, 

dated _________________________, providing for arbitration, hereby demands arbitration thereunder, as follows: 

NATURE OF DISPUTE: 

CLAIM OR RELIEF SOUGHT:  (Please specify amount. Attach additional sheets to itemize, if needed.) 

PLEASE TAKE FURTHER NOTICE, that unless within twenty days after service of this Notice of Intention to 
Arbitrate, you apply to stay the arbitration herein, you shall thereafter be precluded from objecting that a valid 
agreement was not made or has not been complied with and from asserting in court the bar of a limitation of time. 

You are hereby notified that copies of this contract containing our arbitration agreement and of this demand and the 
administrative fee* are being filed with the ASSOCIATION OF FOOD INDUSTRIES, INC. with the request that it 
commence the administration of arbitration. 

THIS DEMAND MUST BE SENT BY THE PARTY BRINGING ARBITRATION TO THE OTHER PARTY BY CERTIFIED OR 
REGISTERED MAIL, RETURN RECEIPT REQUESTED, OR BY COURIER SERVICE WITH PROOF OF DELIVERY.  THE COPY TO THE 
ASSOCIATION MAY BE SENT BY REGULAR MAIL. 

Signed__________________________________________________________ 
Print Name__________________________________________________________ 

Company Name of Claimant__________________________________________________________ 
Street Address__________________________________________________________ 

City, State/Province, Postal Code__________________________________________________________ 
Country__________________________________________________________ 

E-mail address__________________________________________________________

*Schedule of Fees
● Members: $750 for an arbitration involving one contract; $1,000 for arbitration involving multiple contracts between
the same parties
● Non-members: $1,500 for an arbitration involving one contract; $2,000 for an arbitration involving multiple
contracts between the same parties

Association of Food Industries, Inc. 
3301 Route 66 • Suite 205, Bldg. C • Neptune, NJ 07753 

732-922-3008 • Fax 732-922-3590
www.afius.org • info@afius.org
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