Sample for Reference Purposes Only. Forms have bilingual format for your convenience, but must be
completed and filed with the court in English.

B s ETTE
Drcis® City/County
/AR
Located at Telephone
Huik ZERRS
Court Address
e
Case No.
s
VS.
Plaintiff 1FF Defendant
Address Address
Hisk Hihik
City, State, Zip City, State, Zip
G AN16 IR AN g

REQUEST TO SUBSTITUTE MEDIATOR AND SELECTION
OF MEDIATOR BY STIPULATION
AR R BB R B IR E R ZF AR5
We agree to attend mediation proceedings pursuant to Md. Rule 9-205 conducted by:
FATIF EARIECS B 2NN S 9-205 S5 N H PA T Vg SRt 7 A VR A -

Name of Mediation Program or Mediator

VA 1A AR A e L 4

Address
ik

City, State, Zip
ST AN B RA

Telephone Number
CENRRENE)

and we have made payment arrangements with the mediator. We request that the court substitute this mediator for the

mediator designated by the court.
HIBAC 5 AR AR AR HE FRATTIE SKIK R I g B TR et B e O TR e 2

Plaintiff /Attorney Signature Attorney Number Defendant /Attorney Signature Attorney Number
JE /R4 (EIETASS B /RN ElIEESS
Printed Name Printed Name
Lt FEs
Address Address
Hidk Moyt
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Case No:

EHgRS:
City, State, Zip City, State, Zip
BT N, HiE G BT AN, HilS G
Telephone Number Telephone Number
HLIE S5 IS
Fax Fax
RH fEH
E-mail E-mail
LB LRSS
I, , agree to conduct mediation proceedings in the

Name of Mediator
above-captioned case in accordance with Md. Rule 9-205(e), (f), (g), (h), (1), (j), and (k).

NN e , R EARIECE B =N ES 9-205(e). ().
VAR L
(g). (h). (). () A1 (k) &AE _LIRRAHFHPITIRRE T

I solemnly affirm under the penalties of perjury that [ have the qualifications prescribed by Md. Rule 9-205(d)(5).
ANFBEIN, ARNE S E NS 9-205(d)(5) SAERIBE B, A AL 2 A H ESZAFIIEZ 48T,

Date Mediator’s Signature
H VAR AR

For information about Mediation and how to apply for a fee waiver please contact

the Family Support Services Coordinator|in your County/City.
Q7 T A VAR LA R 0l v 35 B8 06 98 B 62, T3 AP 4/ T
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