FRANKLIN COUNTY MUNICIPAL COURT
DISPUTE RESOLUTION PROGRAM
Date: ___________________________                             Case No. ___________________________________
Claimant(s):  Enter   name(s)   and   addresses       Respondent(s): Enter name(s)  and  addresses
1)_________________________________________      1) _________________________________________

Name






                Name
___________________________________________      ___________________________________________

Street Address





               
               Street Address
___________________________________________      ___________________________________________

City                                                             State                                                                           ZIP Code            City                                                                 State                                                                       ZIP Code ___________________________________________      ___________________________________________

Telephone No.                                                                                                                                                          Telephone No.
2) _________________________________________     2) _________________________________________

Name      






               Name
___________________________________________      ___________________________________________

Street Address





              
               treet Address
___________________________________________      ___________________________________________

City                                                             State                                                                           ZIP Code            City                                                                 State                                                                       ZIP Code ___________________________________________      ___________________________________________

Telephone No.  





               Telephone No.  
AMOUNT OF CLAIM $_______________ and / or _______________________________________

NATURE OF CLAIM [Check the appropriate box(es)]

 SEQ CHAPTER \h \r 1Money due on account

   SEQ CHAPTER \h \r 1 Faulty home repair

   SEQ CHAPTER \h \r 1 Wages 

 SEQ CHAPTER \h \r 1Money lent


   SEQ CHAPTER \h \r 1  SEQ CHAPTER \h \r 1Faulty auto repair

   SEQ CHAPTER \h \r 1 Salary

 SEQ CHAPTER \h \r 1Conversion 


   SEQ CHAPTER \h \r 1 Faulty goods or services
   SEQ CHAPTER \h \r 1 Sales Commission

 SEQ CHAPTER \h \r 1Damage to motor vehicle
   SEQ CHAPTER \h \r 1  SEQ CHAPTER \h \r 1Fraud / Misrepresentation
   SEQ CHAPTER \h \r 1 Vacation Pay

 SEQ CHAPTER \h \r 1Damage to personal property
   SEQ CHAPTER \h \r 1 Roommate Dispute

   SEQ CHAPTER \h \r 1 Employee Expense

 SEQ CHAPTER \h \r 1Damage to real property
   SEQ CHAPTER \h \r 1 Personal Injury


   SEQ CHAPTER \h \r 1 Taxes / Utilities  

 SEQ CHAPTER \h \r 1Rent



   SEQ CHAPTER \h \r 1 Security Deposit


   SEQ CHAPTER \h \r 1 Rent Escrow



 SEQ CHAPTER \h \r 1Other________________________________________________________________________


   ________________________________________________________________________

� SEQ CHAPTER \h \r 1�Notes: (Staff only)


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________





              MEDIATION TIME		     	2nd  MEDIATION TIME		          DISPOSITION


       DAY:     M     T     W     H     F	          DAY:     M     T     W     H     F		  	          APP   DNA


     DATE: ______ - _____, ______	        DATE: ______ - _____, ______	   Claimant     	� SEQ CHAPTER \h \r 1�       � SEQ CHAPTER \h \r 1�


     TIME: ____________________ 	        TIME: ____________________               Respndt 	� SEQ CHAPTER \h \r 1�       � SEQ CHAPTER \h \r 1�


     NOTIFY:   � SEQ CHAPTER \h \r 1�C � SEQ CHAPTER \h \r 1�� SEQ CHAPTER \h \r 1�      � SEQ CHAPTER \h \r 1�  R		        NOTIFY:   � SEQ CHAPTER \h \r 1�  C        � SEQ CHAPTER \h \r 1�  R	


     Intake ?     C � SEQ CHAPTER \h \r 1�� SEQ CHAPTER \h \r 1�      � SEQ CHAPTER \h \r 1�  R	        Intake ?    C � SEQ CHAPTER \h \r 1�� SEQ CHAPTER \h \r 1�      � SEQ CHAPTER \h \r 1� R


		 


         BY: ____________________	            BY: ____________________	    Result: ____________








