[bookmark: _GoBack]AUSTIN  BAR ASSOCIATION—BANKRUPTCY SECTION
REQUEST FOR PRO BONO MEDIATION


NAME:				______________________________________________________
FIRM OR ORGANIZATION:	______________________________________________________
STREET ADDRESS:		______________________________________________________
CITY , STATE, ZIP:		_____________________________________________________	
TELEPHONE: FAX:		______________________________________________________
EMAIL ADDRESS:		______________________________________________________


1. Describe the dispute which you would like to submit to mediation (and the docket number of the pleading to which it is related):

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

2.	What is the bankruptcy case to which the mediation related?

Case No.	____________	Name of Case:	________________________

3.	Are there any deadlines we should be aware of?   ______________________________________________________________________________


4.	Are you currently a Debtor in bankruptcy?   If so, attach your Schedule I and J.   Describe below any changes to your income or expenses since these Schedules were filed.

_____________________________________________________________________

_____________________________________________________________________


5.	State the amount that you think you can afford to pay for mediation, if any, and explain why.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6.	Are there any special circumstances we should be aware of?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7.	I have looked at the list of individuals willing to accept pro bono mediations on the website for the United States Bankruptcy Court for the Western District of Texas.  If possible, I would like one of the following mediators:

	(i)	_____________________________________________
	(ii)	_____________________________________________
	(iii)	_____________________________________________

I will [ ]will not [ ] accept any of the mediators on the list assigned to my case.

8.	My availability for a mediation in the next thirty (30) days is as follows:

	___	Anytime

	___	Dates

	___	Most mediations will be scheduled for a half day in the afternoon.  If you think your mediation needs more than a half day or you cannot do an afternoon mediation, please explain why below.
		______________________________________________________

		______________________________________________________


I swear or affirm that the information contained above is true and correct.

Applicant Signature:	_____________________________		Date:	_________________


Submit this form and a $25 fee payable to Austin Bar Association at:


Return to:
Kell Mercer
Kell.mercer@mercer-law-pc-com
1602 E. Cesar Chavez Street
Austin, Texas 78702




FOR OFFICE USE ONLY:
Accepted/Rejected:
Mediator:	________________________________
	Contacted (with Date)	:	__________________
Fee:
	Party/Amt:	____________________________	Received:	____________
	Party/Amt:	___________________________	Received:	____________
Date of Mediation:	____________________________
Location:		_______________________________


