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SANTIAGO-CHILE

CENTRO DE ARBITRAJE Y MEDIACION
CAMARA DE COMERCIO DE SANTIAGO






ADDITIONAL PARTY FORM
	ADDITIONAL PARTY

(Select with “x” as appropriate)

CLAIMANT: 

RESPONDENT: 

	Name:

	Business:

	RUT / Identity Number / Passaport:
	Nationality:

	Street:
	Number:
	Apartment / Building:

	Borough:
	City:
	Region:
	Country:

	Telephone: 
	E-mail:

	

	Legal Representative: 

	Identity number / Passport:
	Nationality:

	Street:
	Number:
	Apartment / Building:

	Borough:
	City:
	Region:
	Country:

	Telephone:
	E-mail:

	

	ATTORNEYS – INFORMATION

(Complete only if you have the information)

	Name and surname:

	Identity number / Passport:

	Law Firm:

	Street:
	Number:
	Apartment / Building:

	Borough:
	City:
	Region:
	Country:

	Telephone:
	E-mail:
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