
 
 

 
 

Case Submission Questionnaire 
 
To submit a case to REBA Dispute Resolution (REBA/DR), complete this questionnaire and return it to the address 
below. Please also include a brief summary identifying the facts in dispute. Feel free to contact Nicole 
Cunningham at (617) 854-7555 or cunningham@reba.net with any questions. 

 

REBA Dispute Resolution, Inc. 
50 Congress Street, Suite 600 

Boston, MA 02109-4075 
 
Plaintiff: ____________________________________________________________________________________ 
Address: _______________________________________ City: _____________  State: _____  Zip: __________ 
Tel: _________________________ Fax: _________________________  E-Mail: _________________________ 
 
Plaintiff’s Attorney(s): ________________________________________________________________________ 
Organization: ________________________________________________________________________________ 
Address: _______________________________________ City: _____________  State: _____  Zip: __________ 
Tel: _________________________ Fax: _________________________  E-Mail: _________________________ 
 
Defendant: __________________________________________________________________________________  
Address: _______________________________________ City: _____________  State: _____  Zip: __________ 
Tel: _________________________ Fax: _________________________  E-Mail: _________________________ 
 
Defendant’s Attorney(s): ______________________________________________________________________ 
Organization: ________________________________________________________________________________ 
Address: _______________________________________ City: _____________  State: _____  Zip: __________ 
Tel: _________________________ Fax: _________________________  E-Mail: _________________________ 
 
Other Parties: _______________________________________________________________________________ 

_______________________________________________________________________________ 
_______________________________________________________________________________ 

 
Type of Case: _______________________________________________________________________________ 
 
Procedure Selected:    Mediation _____      Arbitration _____      Med to Arb _____      Case Evaluation _____ 
 
Have you discussed submission of this matter with the other party and/or attorney?   ____________________ 

If yes, has the other party agreed to proceed?  ______________________________________________ 
If no, do you wish for REBA/DR to contact the other party to participate in the process? __________ 

 
State your first two location preferences of the conference (Usually held at the REBA/DR office in Boston): 
(1) ____________________________________      (2) _________________________________________ 

 
State your first two preferences as to the REBA/DR panelist: 
(1) ____________________________________      (2) _________________________________________ 
 
State your first two preferred session dates and times: 
(1) ____________________________________      (2) _________________________________________ 


