Grievance Decision

(Insert Date)
Fax Back To:

Name
Association
Address, City, ST, Zip
Fax # 




Office# 
1. Case File # ( Insert Names)

  (Arbitration)

_____ Send forward to Professional Standards Committee

_____ Not an arbitrable matter – Do Not Send Forward

_____ Too legally complex  ___ Amount too small or too large 

_____ Response required to further investigate

* _____Mandatory

_____Voluntary arbitration

Recommendation by the Grievance Committee for this case:

Need to amend: (All Parties are not properly submitted: Who do we need to add or delete?) ________________________________________________________

Signed:

Grievance Committee Member


Date

Multi-Board/Association Represented

* Must be filled in.  Please state if arbitration is Mandatory or Voluntary

