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Name of Organisation ……………………………………………………………………………………………………………

Address ………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………

DMS Contact …………………………………………………………………………………………………………………………

Telephone ……………………………………………….
Extn ………………………………………………………………

Fax …………………………………………………………
Email ………………………………………………………………

Mobile  …………………………………………………………………………………………………………………………………


Name of Organisation ……………………………………………………………………………………………………………

Address ……………………………………………………………………………………………………………………………….

…………………………………………………………………………….………………………………………………………………

Contact ………………………………………………………….……………………………………………………………………

Telephone ……………………………………………….
Extn ..……………………………………………………………

Fax …………………………………………………………
Email ……………………………………………………………

Mobile …………………………………………………………………………………………………………………………………


……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Date dispute arose………………………………………………….………………………………………………………………

……………………………………………………………………………………………………………………………………………

Name of Organisation……………………………………………………………………………………………………………

agrees/does not agree (delete as applicable) to become a party to the dispute the subject of this Form 1.

DMS Contact …………………………………………………………………………………………………………………………

Telephone ……………………………………………….
Extn ..…………………………………………………………
Fax …………………………………………………………
Email ……………………………………………………………

Mobile …………………………………………………………………………………………………………………………………

Name of Organisation…………………………………………………………………………………………………………

DMS Contact …………………………………………………………………………………………………………………………

Telephone …………………………………………………
Extn …………………………………………………………
Fax …………………………………………………………
Email …………………………………………………………

Mobile …………………………………………………………………………………………………………………………………


Our available days for a meeting are:  Week of …………………………………………………………………..

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday


Please fill in yours:  Week of ………………………………………………………………………………………………

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday



	Our preferred method
	Your preferred method

	· Face-to-face

· Phone

· Facilitator

· Mediation only
	· Face-to-face

· Phone

· Facilitator

· Mediation only


If a facilitator is chosen please complete:

Name of facilitator: ………………………………………………………………………………………………………………

Estimated cost for facilitation: …………………………………………………………………………………………………

To be borne by the parties equally (please tick as appropriate):

· Yes

· No


……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………


· the fact that a dispute exists

· information exchanged for the purpose of attempting to resolve the dispute


Attached is a copy of our Dispute Management System under which the dispute should be conducted.

· Attached

· Emailed by ………………………………… 2003

4.	Name of Other parties on whom this Notice has been served �(attach further page if multiple parties)





How to complete this form:


To activate the dispute resolution mechanism under clause 8.24 of the Code you must serve this notice on the DMS contact for every other Code participant you think should be a party to the dispute.





2.	Party being notified under 8.2.4 (a) of the Code





1.	Contacting Organisation





3.	Circumstances Giving Rise to the Dispute





5.	Meeting Details Organised





To complete this form:


You should attach copies of any relevant correspondence.








Complete the declaration below (Please tick as appropriate):








6.	Preferred method of organising meeting (tick as appropriate)





7.	Request for further  information (optional)





9.	Details of DMS





How to complete this form


Please list any information you think that is relevant to any matter contained in clause 8.2.1(a) of the Code








What you should do when you receive this notice:


Within 5 business days of receiving this notice you must meet with the contacting organisation and any other Code Participants served with this notice, to determine by agreement the further conduct of the dispute(Clause 8.2.4(d)).














Fax back: (insert details)			Email back: (insert details)





8.	The party giving notice of this dispute wishes to keep confidential 








3A.	Notification to additional parties (delete entire section if not applicable)





How to complete this section:


Use this section when you want to notify a recipient who has been identified in the course of a meeting under 8.2.4(d) and (e) (see 8.2.4(h)).





What you should be aware of when you receive this notice:


The contacting organisation and other Code Participants have previously met in accordance with clause 8.2.4(d) and (e) and have agreed this notice should be served on you.





If you do not agree to become a party to the dispute, or the dispute is not resolved within the time specified in clause 8.2.4(i) of the Code, the dispute may be referred to the Adviser in accordance with clause 8.2.5 of the Code.





What you should understand when you complete this question:


This is to ascertain your view only and does not guarantee confidentiality (tick as appropriate):
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