REQUEST FOR VOLUNTARY
MEDIATION

Date of Request:

Party Reqguesting M ediation [] landlor d/representative [] tenant/r epresentative
Name:

Address:

City, State, Zip:

Daytime Telephone: Cdll:

Available dates and timesin the next two weeks:

Non-filing Party I nfor mation

Name:

Address:

City, State, Zip:

Telephone:

If no telephone available, non-filing party may be notified by mail.

DO NOT WRITE BELOW

[ ] Non-Payment of Rent [ ] Other
Sent to: [JMMP [ JNHMP

(612) 822-9890 (763) 561-0266
Clerk Date:

Request for Mediation
Last Revised 2/9/02
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