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 (Copy Receipt) (Clerk’s Date Stamp) 
SUPERIOR COURT OF WASHINGTON 

COUNTY OF SPOKANE 
 

MANDATORY ARBITRATION 
 
Plaintiff(s):  ____________________________ 
 
VS. 
 
Defendant(s):  __________________________ 

 
 
 
CASE NO.:  ____________________ 
 
 
STIPULATION TO ARBITRATOR 

 
 
 
The parties stipulate to the following person as arbitrator.  THE ARBITRATOR HAS BEEN 
CONTACTED JOINTLY AND AGREES TO SERVE. 
 
 
     Arbitrator’s Name       
 
     Address 

 
      

 
     Phone 

 
      

 
 
 
 
Signed: 

 
      

  
Signed: 

 
      

 Attorney for Plaintiff   Attorney for Defendant 
 
 
 
Dated: 

 
 
 
      

  
 
 
Dated: 

 
 
 
      

 
A COMPLETED COPY OF THIS FORM MUST BE RETURNED TO THE SUPERIOR 
COURT MANDATORY ARBITRATION DEPARTMENT. 
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