STATE OF ILLINOIS
18" JUDICIAL CIRCUIT MANDATORY ARBITRATION
505 N. County Farm Road, Room 354, Wheaton, IL 60187

APPLICATION FOR CERTIFICATION AS AN ARBITRATOR

Attorneys shall be eligible for appointment by filing this application with the Arbitration Administrator
certifying that they are a licensed lllinois attorney; have engaged in the active practice of law for a
minimum of one year; reside, maintain a law office, or practice in the 18® Judicial Circuit and are not a
government employee.

NAME:
Last First Middle Initial

HOME ADDRESS:

Street City State Zip
FIRM NAME:
BUSINESS ADDRESS:

Street City State Zip

HOME PHONE: ( ) BUSINESS PHONE: ( )
FAX No.: ( ) E-MAIL ADDRESS:

FOR MAILING AND COMPENSATION PURPOSES INDICATE ADDRESS TO BE USED:
HOME O OFFICE O

FOR COMPENSATION PURPOSES INDICATE TAXPAYER ID TO BE USED:
SOCIAL SECURITY: FEIN NUMBER:

ARDC # DuPage Atty. # Year admitted to IL Bar
MY PRACTICE CONSISTS OF THE FOLLOWING DUPAGE COUNTY MATTERS:

> | have attended a mandatory arbitration training on
(ATTACH TRAINING CERTIFICATE TO APPLICATION)

» lresidein O, practicein O, &or maintain an office in 0 DuPage County.

> | am willing to serve as an EMERGENCY ARBITRATOR: YES O NOO

S R e o e A e e e e e e e e R R e e A e i e
| certify that all of the above information is true and correct. If my status changes | will
immediately notify the ADR Center to remove my name from the certified list of arbitrators.

SIGNATURE DATE

For Office Use Only

Date Approved: Approved By:

Date Entered: Entered By:




