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Request for Mediation

I (we) _______________________________________ request mediation through the 
Agricultural Mediation Program (AMP). 

Name____________________________________________________________ 
Address___________________________________________________________ 
City, State, Zip______________________________________________________ 
Telephone Number ____________________ cell phone ____________________
E-Mail Address _____________________________________

List the person(s), entities, and/or USDA agency you are requesting mediation with:

Name: _______________________________ Phone: ______________________ 
Address: ________________________________________________________
Name: _______________________________ Phone: ______________________ 
Address: ________________________________________________________

Briefly describe the subject matter of the dispute: 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 

Please list any other individuals you would like have participate in the mediation:

Name: _______________________________ Phone: ______________________ 
Address: ________________________________________________________

Name: _______________________________ Phone: ______________________ 
Address: ________________________________________________________

Name: _______________________________ Phone: ______________________ 
Address: __________________________________________________________

Signed: ____________________      Date: ____________________
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