SOCIETY OF MARITIME ARBITRATORS, INC.

USE THIS FORM TO REQUEST AN ARBITRATORS’ FEES ESCROW ACCOUNT

SMA TEL: 212-786-7404

EMAIL TO:

PATTY LEAHY
pleahy@smany.org

DATE:

ARBITRATION

ARBITRATORS:

CHAIR:

DATE OF ESCROW REQUEST

AMOUNT:

CLAIMANT:

ATTORNEY:

FIRM:

ADDRESS:

TELEPHONE:

FAX:

EMAIL:

RESPONDENT:

ATTORNEY:

FIRM:

ADDRESS:

TELEPHONE:

FAX:

EMAIL:

DEPOSIT NUMBER:

NOTES:

Headquarters: 127 West 30th Street, 9th Floor, New York, NY 10001 * Phone (212) 786-7404
All Correspondence: 157 New Hyde Park Road, Franklin Square, NY 11010
Web site:http://www.smany.org * E-Mail: info@smany.org
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