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Date

FAX (202) 606-3749 (If you fax, do not forward hard copy)
For Information and Electronic Filing: WWW.FMCS.GOV

Company name:

Representative name (Last):

Street:

(First):

Fax: Email:

Zip code:State:City:

Phone:

Union name:

Representative name (Last):

Street:

2. Union:

(First): (Initial):

Fax: Email:

Zip code:State:City:

Phone:

City: Zip code:State:

5. Type of Issue:

3.  Site of Dispute:

4. Select the pool of arbitrators from:

6. Panel Size:

Private Sector State or Local Government Federal Government7. Type of Industry:

8. Payment Options:
    $30.00 per panel

  (Check One) Visa ALCMaster Card

Name (1):

Name (2):

Card Number:

Card Number:

For Federal Agencies: ALC #: Prepayment #:

Regional 

9. Signatures

Expires:

Expires:

YYYY / MM
(Check to split payment evenly)

(Initial):

A panel of seven (7) names is usually provided.  If your collective bargaining 
agreement requires a different number, please indicate, and attach a copy of that 
clause.

Employer Union

Prepaid account

Check or Money Order

 

1. Employer:

REQUEST FOR ARBITRATION PANEL

FEDERAL MEDIATION AND CONCILIATION SERVICE 
                        WASHINGTON, D.C. 20427

Sub-Regional Metropolitan (125 mile radius from site of dispute)



Primary issue specialization:

Attorney

NAA - National Academy of Arbitrators

AAA - American Arbitration Association

IRRA - Industrial Relations Research Association

Primary industrial specialization:

Secondary industrial specialization:

Secondary issue specialization:

Specializations (Optional):

Additional Requirements (Optional):

A panel will be sent based upon the request of a single party.  If special requirements are listed or 
expedited arbitration is requested you must certify that these are jointly agreed upon by all parties. This 
also applies to additional panel requests.  However, a submission of a panel should not be construed as 
anything more than compliance with a request and does not reflect on the substance or arbitrability of 
the issue in dispute.

For definition see arbitration policies and 

procedures - subpart D.

IE - Industrial Engineer

Signed:

I certify that the above is jointly agreed.

PAPERWORK REDUCTION ACT NOTICE: The estimated burden associated with this collection of information is 10 minutes per respondent. Comments concerning the accuracy of this burden, 

estimate and suggestions for reducing this burden should be sent to Offce of General Counsel, Federal Mediation and Conciliation Service, 2 I00 K Street, N.W. Washington DC 20427. Persons 

are not required to respond to this collection of information unless it displays the current valid OMB control number.

(e.g., Special arbitrator qualifications, 
geographical restrictions, exclusions)

Organizations or Certifications (Optional):

REQUEST FOR ARBITRATION PANEL
Page 2

SPECIAL REQUIREMENTS

Select panel from nationwide

Check if this request is under FMCS expedited arbitration procedures.
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