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Form (7) 

To send claim, written statement 

[ Rule 15(c)] 

Arbitration Body 

………………..Region/ State 

…………………Township 

    Letter No. 

    Dated: 

Injured Claimant……………………………………………….. 

 ……………………………………………….. 

Person claimed……………………………………………….. 

 ……………………………………………….. 

Subject: To send the claim, written statement relating to Dispute No. 

(…./20…..) 

1. This is to notify the above-named injured claimant/ person claimed that the 

person who claims to try the dispute mentioned in above subject matter is directed to 

send three copies of the claim to the Secretary not later than ………(Y/M/D) (   ) 

Hour and a copy of such claim to the relevant person claimed in advance. 

2. The above-named person claimed is directed to send  three copies of written 

statement relating to the claim which was sent in advance to the Secretary not later 

than ……….(Y/M/D) (   ) Hour and a copy of such written statement to the persons 

claimed in advance. 

  

 By order 

 

  Secretary 

1. U / Daw …………………….. 

…………………….. 

2. U / Daw …………………….. 

…………………….. 

 
 
 




