ARBITRATOR INFORMATION SHEET AND OATH

NAME: TELEPHONE:
FIRM:
SOCIAL SECURITY OR TAX ID NUMBER:
ADDRESS:
WSBA #:

INFORMATION REGARDING PRACTICE

Date admitted to practice in Washington:

Number of years in active practice:

Major areas of practice:

Please list any professional organizations to which you currently are a member, including but not limited to
membership in other state bar associations:

Trial and arbitration experience within the last five (5) years, by Category (estimate number of trials
actually tried or arbitration hearings actually heard).

CATEGORY TRIALS ARBITRATIONS
Collection:

Commercial
Construction
Contract

Real Estate
Family Law
Personal Injury
Other:

Other:

Type of cases which you will not accept:

Have you served as an arbitrator during the last five (5) years?
If yes, how many times?

Please provide information and documentation regarding any pending or sustained bar association discipline
actions including but not limited to, date of discipline, nature of the discipline and resolution or outcome:
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OATH OF ARBITRATOR

STATE OF WASHINGTON )
COUNTY OF KITSAP )
I, , being first duly sworn, upon my oath, do affirm that | will support

the Constitution of the United States and the Constitution of the State of Washington and that | will
discharge the duties of arbitrator of the Superior Court of the State of Washington, to the best of my ability.

PRINT NAME:

SUBSCRIBED AND SWORN to before me this day of ,

Print Name:

Notary Public in and for the State of Washington

Residing at:

My Commission Expires:
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