
 

 
Mediation Referral Form  

 
Date: _____________________________________   Case Type_____________________________________ 
 
   

 

PETITIONER 
 
__________________________________ 
Name 
 
__________________________________ 
Street Address 
 
___________________________________ 
City  State  Zip Code 
 
(__________)________________________ 
Home Phone 
 
(__________)________________________ 
Work Phone 
 

ATTORNEY (if applicable) 
 
_______________________________________ 
Name  
 
___________________________________ 
Firm 
 
__________________________________________ 
Street Address 
 
____________________________________________ 
City  State  Zip Code 
 
(__________)________________________________ 
Phone 
 
(__________)________________________________ 
Fax 
 
 
Please fax back to Case Management at (312) 922-6463, or e-mail 
to newcase@ccrchicago.org. Questions? Call 312-922-6464 x22 
 
 
 

 
 

RESPONDENT 
 
__________________________________ 
Name 
 
__________________________________ 
Street Address 
 
___________________________________ 
City  State  Zip Code 
 
(__________)________________________ 
Home Phone 
 
(__________)________________________ 
Work Phone 
 

ATTORNEY (if applicable) 
 
_______________________________________ 
Name  
 
___________________________________ 
Firm 
 
__________________________________________ 
Street Address 
 
____________________________________________ 
City  State  Zip Code 
 
(__________)_______________________________ 
Phone 
 
(__________)_______________________________ 
Fax 
 

mailto:newcase@ccrchicago.org
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