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ANSWER TO REQUEST FOR ARBITRATION
Date: 

By means of this form, I answer the Request for the commencement of International Commercial Arbitration in CAM Santiago, filed on XX by XX:
	RESPONDENT - INFORMATION

	Name:

	Business:


	RUT / Identity number. / Passport:
	Nationality:

	Street:
	Number:
	Apartment / Building:

	Borough:
	City:
	Region:
	Country:

	Telephone: 
	E-mail:

	

	Legal Representative: 

	C.I. / Passport:
	Nationality:

	Street:
	Number:
	Apartment / Building:

	Borough:
	City:
	Region:
	Country:

	Telephone:
	E-mail:


	RESPONDENT ATTORNEYS - INFORMATION

	Name and surname:

	Identity number / Passport:

	Law Firm:

	Street:
	Number:
	Apartment / Building:

	Borough:
	City:
	Region:
	Country:

	Telephone:
	E-mail:


	RESPONDENT – POSITION  

	


	COMMENTS FROM THE CLAIMANT REGARDING: 

	Number of arbitratos (1 o 3):

	Appointment of arbitratos:

	Arbitrator appointed by the requesting party: [if applicable]

	Seat of the arbitration:

	Governing law of the merits:

	Language of the arbitration:

	Other:


	DECLARATION

	I hereby acknowledge and accept the Statute, Arbitration Regulations of CAM Santiago, arbitration procedure, fees, opportunity, collection mechanism and payment of arbitration fees of CAM Santiago, as well as the obligation to pay the Center the corresponding Initial Fee at the moment of filing the request arbitration. 

In case of omitting any of the aforementioned requirements and/or data, the application may be archived by CAM Santiago


	_____________________________

Name
	______________________________

Electronic Signature 
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