
THE MANCHESTER MEDIATION PANEL 
REQUEST FOR NOMINATION OF MEDIATOR 

 
 

Case Name 
 

 Court No (If any) 

Name 
 
 
 

Yours – Claimant/Defendant 
(delete as appropriate) 

Other Party/ies – Claimant/Defendant 
(delete as appropriate) (continue on 
separate sheet if necessary) 

Address 
 
 
 
 

  

Telephone 
 

  

Fax 
 

  

Solicitor’s 
name (if any) 

  

Address 
 
 
 
 

  

Telephone 
 

  

Fax 
 

  

Has the court stayed the case?  If so, to what date? 

Brief nature of dispute 
 
 
 
 
 

If money claim – amount of claim 

Amount of counterclaim (if any) 

Signed (by all parties) 
 
 
 
 
 

 
PLEASE SEND TO: 

THE EXECUTIVE DIRECTOR, THE MANCHESTER LAW SOCIETY,  
64 BRIDGE STREET, MANCHESTER M3 3BN 


