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Demand for Arbitration

A’ Design Award is committed to resolving disputes fairly and efficiently. If you are unsatisfied with the resolution
after making a notice of dispute for your problem (which you should do after contacting support), you may notify
us of your demand for arbitration by filling and sending this form to us. Please print legibly and complete this
form. Send the completed form by mail to: OMC Design Studios SRL, Via Manara 9, 22100, Como, Italy. Please
keep a copy for your records. One of our representatives will respond within 90 days of receiving this form.

Before sending and filling this form, please ensure you have sent a Notice of Dispute first. The notice of dispute

form is available from our website and it could also be requested from our support.

My A’ Design Award ID or Account Email:
|

My Identification and Address Details are:
Name ||

Surname |
Date of Birth  |__
Company |
VAT No |
Address |__

Postal/Zip No |
Daytime Tel |__
Mobile Phone |
Email |

What is your Dispute about? : Please explain the nature of your dispute briefly. You may use additional pages.

What is your Relief idea? : Please explain the relief you want from us briefly.

ID#: 22092015/ENG

Arbitration Demand Form Page | 1



A'DESIGN AWARD
& COMPETITION '8

Arbitration Demand Payment

When making a demand of arbitration, please also attach 250 Euro payment proof to our banking accounts to this
form. Our banking accounts can be learnt from our support or our website at adesignaward.com We will use this
money for any arbitration assocation to overtake the matter, and if no arbitration association is found or eligible
in our area or if it is easer to resolve the issue with a lawyer, we will hire a third party lawyer to have a look at the
incident, and this money will be paid to the lawyer who would take the role of an arbitrator. We will reimburse
you this 250 euro amount if you are found right after the arbitration process. Please attach the proof of
arbitration demand payment to your letter.

What is your Relief resolution proposal? : How much money do you believe you are owed? If none, leave blank.

Do you desire any non-monetary relief? : Indicate as No or Yes. If yes, please also explain what non-monetary
relief you seek by briefly describing it below.

Declaration and Signature

By signing this form, you agree and state that information contained above is the sole truth. You understand and
state that a false claim for compensation could result in criminal prosecution. You declare that to the best of your
knowledge, the information given on this form is correct and truthful. If you agree, please type your name with
your handwriting and also dully sign the claim document. By making a demand for arbitration, you are also
consenting your name and address being used for the purpose of making inquiries to the arbitration.

Name Surname: Signature:
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