
\\skagit\dept\SupCt\shared\FORMS\ARBITRATION\Response to Demand for Arbitration - 2021.doc  

 
 
 
 
 
 
 
 
 
 

IN THE SUPERIOR COURT OF WASHINGTON FOR SKAGIT COUNTY 

 

 

 

 

 

                                       Plaintiff(s), 

 

     vs. 

 

 

 

 

                                       Defendant(s). 

 

 

           NO. 

 

 

 

           RESPONSE TO DEMAND 

                FOR ARBITRATION 

 

TO: The Clerk of the Skagit County Superior Court and the Attorneys and Parties  

 listed below: 

 

The undersigned responds to the prior Demand for Arbitration filed in this case and: 

 

 AGREES TO MANDATORY ARBITRATION. 

 

 OBJECTS TO MANDATORY ARBITRATION, because: 

 

  Opposing party’s claim exceeds $100,000; 

  Opposing party seeks relief other than a money judgment; 

  A party’s counter or cross claim exceeds $100,000; 

  A party’s counter or cross claim seeks relief other than a money judgment;  

   

  Or: 

 

  This case is an appeal from a lower court and not subject to Mandatory  

       Arbitration. 

  Other: _____________________________________________________ 
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Any response to a Demand for Arbitration must be filed with the Clerk and a copy served upon 

opposing counsel not less than two (2) working days prior to the date the Demand is noted for 

hearing [SCLCAR 2.1 (c)]. 

 

 

   SUBMITTED BY: Dated: __________________ 

 

   Signed ____________________________________ 

       WSBA # 

   Address/Phone: _____________________________ 

 

   __________________________________________ 

 

   __________________________________________ 

    

   Attorney for: _______________________________ 

 

   

 

CERTIFICATE OF MAILING:  I certify that I mailed a copy of this document to the parties 

listed, postage prepaid on the ____  day of _____________________, 20___. 

 

Signature:  _____________________________________________ 

 

 

 

   OTHER ATTORNEY/PARTY (Use additional page if 

Note:  File the original of this required) 

document with the Clerk.  

   Name: _____________________________________ 

      WSBA # 

   Address/Phone: ______________________________ 

 

   ___________________________________________ 

 

   ___________________________________________ 

 

   Attorney for: ________________________________ 

 


