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FORM FOR EMPANELLMENT OF ARBITRATOR 
 

Name  

 

 

 

Address 

 

 

 

Pin: 

 
 

 

Date of Birth  

 

 

Contact No. Ph.: Fax: E-mail: 

 

 

Membership of  

IEI 

Grade:  F Membership No.  Engineering 

Discipline 

 

 

Educational 

Qualification 

 Professional 

Qualification 

 

 

 

 

 

 

Professional Career 

(Details may be given in 

separate sheet, if 

necessary) 

Organisation Duration Post Held 

    

    

    

    

    

NB: Please attach supporting documents, if any. 

Present Position :  

Please give details:  

Membership of other Institution 

if any, with grade of Membership 

 

 

 

NB: Please attach membership certificate, if any. 
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Fields of Specialization: 

Please put numbers (i.e. 1,2,3……) based on your priority of experience or knowledge: 

 

Agency & Distribution and Franchising  Engineering/Technical  

Intellectual Property  Joint Ventures  

Real Estate  Power Energy  

State Contracts  Aviation   

Finance Banking  International Investments  

Commercial Contracts  Maritime Shipping  

Telecommunications  Construction  

Insurance  Information Technology  

Oil, Petroleum and Gas  Securities  

Steel, Mining & Quarying  Corporation & related activities  

Agriculture & Food Processing  Hotel & Tourism Industry  

Automobile  Entertainment  

Corporate Law  Environment  

Taxation  Transport  

Textile/Jute Industry  Computer Software  

Other Areas     

Agency & Distribution and Franchising  Engineering/Technical  

Intellectual Property  Joint Ventures  

Real Estate  Power Energy  

State Contracts  Aviation   

Finance Banking  International Investments  

Commercial Contracts  Maritime Shipping  

Telecommunications  Construction  

Insurance  Information Technology  

Oil, Petroleum and Gas  Securities  

Steel, Mining & Quarying  Corporation & related activities  

Agriculture & Food Processing  Hotel & Tourism Industry  

Automobile  Entertainment  

Corporate Law  Environment  

Taxation  Transport  

Textile/Jute Industry  Computer Software  

Other Areas     

    

Specialisation & Knowledge of the following products:/business 

 

Tobacco Products  Wearing Apparel  

Tanning & dressing of leather  Wood & Products of Wood & cork except furniture  

Paper & Paper Products  
 

Printing and reproduction of recorded media  

Coke, refined petroleum products and nuclear fuel  Chemicals and Chemical Products  

Rubber and Plastic Products  Other Non-Metallic Mineral Products  

Basic Metals  Fabricated Metal Products, except Machinery & Equipment  

Machinery and Equipment   Office, Accounting and Computing Machinery  

Electrical Machinery Equipment and Apparatus  Radio, Television and Communication Equipment and Apparatus  

Medical, Precision and Optical Instruments, Watches and 

Clocks 

 Motor Vehicles, Trailers and Semi-trailers  

Other Transport Equipment  Furniture Manufacturing  

Gem & Jwellery  Recycling  

Other Areas    
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Arbitration Experience 

 

 

Number of Cases as a Sole/Co-Arbitrator  

 

Number of Cases as a Counsel/Expert witness:  

 

 

Details of Cases handled : 

 

Sl 

No 

Name Details of case Amount of 

Contract 

Amount of 

Disputes 

Roll played whether 

as Arbitrator or 

Council or other 

advisory capacity 

 

 

 

 

 

 

 

 

 

 

 

 

 

    

 

 

 

 

 

 

Arbitration Training/Workshop/Seminar etc. attended 

 

Course Name Organiser’s Name Total Duration 

 

 

  

 

 

  

 

 

  

 

Details of 

Remittance 

 

Cash / Demand Draft / Cheque 

No 

Drawn on Amount 

Rs 11800/- 
(Non-refundable) 

 

Details of 

Remittance by 

online 

 

Payment Reference No. & other details 

Drawn on 

Amount 

Rs 11800/- 
(Non-refundable) 

NB: Please attach the payment receipt if made by online. 

 
- :Undertakings: - 

a) I agree to abide by the Rules of Arbitration as laid down by IEI. 

b)  I shall take up and complete the arbitration assigned to me with utmost diligence and expedition. 

c)   I have not been convicted or charged of any offence. 

d)   I agree that my name will be deleted from the Panel as soon as I attain 80 years of age. 

e)  I declare that above particulars furnished are true & correct. 

 

Date: 

 

Place: 

 

 

Signature 
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For Office Use 

 

Application received on  Approved by the Committee on  

 

Amount received  Approved by the President on  

 

Letter of enlistment issued on    
 


