
 

 

 

 

 

SCHEDULE 1:   ARBITRATION / MEDIATION / 
CONCILIATION AUTHORIZATION 

I/We, Mr./Miss/Mrs/ M/s…………………………………………………. 

....................................................................... do hereby authorize 

VIA Mediation Centre Foundation (hereinafter referred to as VIA) to 

appoint/terminate an arbitrator/ a panel of …………………………...... 

arbitrators/mediators and regulate the arbitration/mediation/ 

conciliation proceedings in the matter of …………………………………. 

.......................................................................................................

.......................................................................................................

...............................................based on the understanding/ 

agreement entered into between the aforementioned parties. 

I/we authorize to do any or all of the following on my/our behalf: 

 

1. To appoint/terminate an arbitrator/a panel of arbitrators on my 

behalf in the aforementioned matter. 

2. To send notice to/ notify the parties regarding the initiation of 

arbitration or any relevant details post initiation 

3. To decide upon the place of arbitration in agreement with the 

parties 
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I/We do hereby agree to ratify and confirm all acts done by VIA or 

its authorized representative in the matter as my/our own acts, as 

if done by me/us to all intents and purposes.   

 

Signature of Party/Parties: 

...........................................  ........................................... 

Place.................................  Date.................................. 

 

For VIA Mediation Centre Foundation 

Name of the Authorized Person  : 

Designation     : 

Signature of the Authorized Person : 

Seal       : 

 


