
 

DISPUTE PREVENTION & RESOLUTION, INC. 
 

DEMAND FOR ARBITRATION© 
 

This Demand is Made Upon:   Name(s) of the Party(s) 
 

Respondent: ______________________________  

Address: __________________________________  

_________________________________________  

Phone:________________  Fax________________  

Respondent:_______________________________ 

Address: __________________________________ 

_________________________________________ 

Phone:________________  Fax ________________ 

Email:_____________________________________       Email:_____________________________________ 

 

Attorney: _________________________________ 

Firm:     __________________________________ 

Address: __________________________________ 

              __________________________________ 

Phone:_______________  Fax: ________________ 

Email:_____________________________________ 

Attorney: _________________________________ 

Firm:     __________________________________ 

Address: __________________________________ 

              __________________________________ 

Phone:_______________  Fax: ________________ 

Email:_____________________________________ 

 
The below-named Claimant, a party to an arbitration provision contained in a written 
contract/agreement, dated ______________, hereby demands arbitration pursuant thereto. 
 
Respondent(s) are hereby notified that copies of our arbitration agreement and this Demand for 
Arbitration are being filed with Dispute Prevention & Resolution, Inc. in Honolulu, Hawaii, along with 
a request to commence administration of an Arbitration proceeding. 

 
Claimant’s Signature:____________________________________ Title_______________________________ 
   (May be Signed by Claimant’s Attorney) 
 

 
Claimant:_________________________________ 

Address: __________________________________ 

_________________________________________ 

Phone:________________  Fax: _______________ 

Email:_____________________________________ 

Claimant:_________________________________ 

Address: __________________________________ 

_________________________________________ 

Phone:________________  Fax: _______________ 

Email:_____________________________________ 

Attorney: _________________________________ 

Firm:     __________________________________ 

Address: __________________________________ 

              __________________________________ 

Phone:_______________  Fax: ________________ 

Email:_____________________________________ 

Attorney: _________________________________ 

Firm:     __________________________________ 

Address: __________________________________ 

              __________________________________ 

Phone:_______________  Fax: ________________ 

Email:_____________________________________ 



 
  The arbitration provision in this matter is governed by Hawaii Revised State Section 658A. 
  We request an administrative conference with Dispute Prevention & Resolution, Inc. to discuss: 
  Settlement Procedures    Discovery Issues    Form and Scope of Award of Arbitrator     Other Issues 

 
 If you would like DPR to contact the other parties to ascertain whether they wish to MEDIATE this matter, please check 

this box (there is no administrative fee for this service).  Mediation is a non-binding process. 
 
To initiate arbitration proceedings:  Claimant should send an original demand, a copy of the 
complete contract or agreement containing the arbitration provision, and a copy of the relevant 
pleadings and/or a statement of claims to each Respondent(s) by hand delivery or by U.S. Mail 
First Class, Certified/Return Receipt Requested.   
 
In addition, please send 2 copies of this Demand, the Contract or Agreement, and the 
pleadings/statement of claims to: Dispute Prevention & Resolution, Inc., 1155 Pauahi Tower, 
1003 Bishop Street, Honolulu, HI 96813 (Phone: (808) 523-1234, Fax: (808) 599-9100, E-
mail: keithhunter@dprhawaii.com.   
 
No filing fees are charged by DPR. 
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