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Case No.___ -E- ___ 

Client's Request for

 Enforcement of an Arbitration Award 


The enforcement of fee arbitration awards is governed by the rules of procedure that were sent to you with this form. If you have 
questions after reading these rules, please contact this office for further assistance. 

NOTE: A copy of the arbitration award must be attached to your request. Your request cannot be processed without it. 

Mail this form to: 
State Bar of California 

Mandatory Fee Arbitration 
180 Howard Street, 6th Floor 

San Francisco, CA 94105-1639 
Telephone: (415) 538-2020 

PLEASE PRINT IN INK OR TYPE. 

1(a) CLIENT:	 

____________________________________________________ 
 Client's Name 

____________________________________________________ 
Address 

____________________________________________________ 
 City, State Zip Code 

____________________________________________________
 
Daytime Telephone Number 

1(b) ATTORNEY: 

_______________________________________________

Attorney's Name 


_______________________________________________ 

Address 


_______________________________________________

City, State Zip Code 


Telephone Number 


2. If an attorney will be representing you in this matter, please provide the attorney's name, address and telephone number below. 

____________________________________________________ 

Counsel's Name


 ____________________________________________________

 Address 


 ____________________________________________________

 City, State Zip Code


 ____________________________________________________

 Telephone Number
 

3. What is the name of the local bar program that arbitrated your fee dispute? _____________________________________________
 (e.g. State Bar of California, Los Angeles County Bar Association, etc.) 

4. When did you first request arbitration with that program? 	 _____/_____/_____ 
Month Day Year 

5. When was the arbitration award served on you? (Check declaration of service for date.)	 _____/_____/_____ 
ATTACH A COPY OF THE ARBITRATION AWARD AND Month Day Year

 THE DECLARATION OF SERVICE. 

6. What is the amount of the award?	 _____________________ 

7. What amount of the award, if any, has the attorney paid you?	 _____________________ 

8(a) Have you or the attorney filed a request for a new trial in the court? “ Yes “ No
 ATTACH A COPY OF ANY REQUEST FOR A NEW TRIAL.

 (b) If a new trial has been requested, has the court issued a judgment?	 “ Yes “ No 



                                                                                                               

       

       

 
       

     
______________________________________________________________________________________________________ 
     
______________________________________________________________________________________________________ 

    
______________________________________________________________________________________________________ 
    
______________________________________________________________________________________________________ 
    
______________________________________________________________________________________________________ 

__________________________________________________ _______________________________________________ 

ATTACH A COPY OF ANY JUDGMENT. 

9(a) Have you or the attorney filed a petition to vacate or correct the award? “ Yes “ No 
ATTACH A COPY OF ANY PETITION.

 (b) If a petition has been filed, has the court issued a judgment?	 “ Yes “ No 
ATTACH A COPY OF ANY JUDGMENT. 

10. If you have a pending court proceeding regarding this fee dispute, what is the 
status?________________________________________________________________________________________________ 

11. Have you mailed the attorney a letter asking for payment of the award?  “ Yes “ No 
      ATTACH A COPY OF ANY LETTER(S). If no, refer to the instruction sheet included with this packet. 

12(a) Has the attorney responded to your request for payment?  “ Yes “ No 
         ATTACH A COPY OF ANY LETTER(S) FROM THE ATTORNEY. 

(b) If attorney responded verbally, please summarize response below: 

I declare under penalty of perjury under the laws of the State of California that my statements on this request and any attachments are 
true and correct to the best of my knowledge. 

Client's Signature 	 Date 
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